e |} 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exécuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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— 


id completely filled in by the funeral 


ician an 
lease remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then 


papers. Pages 1 ani 
in 72 hours after di << 


and in any e 


pi 


VR AIS (4) 
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MARYLEND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 RYAN ; CERTIFICATE OF DEATH i 4690 
1. PLAGE oF | DEATH 2 ones ee ieee deteased id ur eee Residence before admission) 
Wicomico MARYLAND “Maryland OO comico 


b, CITY OR TOWN (if outside cor; pela limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Salisbury | x Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
Pen, Gen,Hospital jOcean City Road ves) nol] 
3. NAME OF First Middle last 4. DATE Month Day ‘Year 
(Type or print) JOHN EDWARD ADKINS JR. DEATH RUGUST 24 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [X} NEVER MARRIED[-] | ® DATE OF BiRTH 5. AGE in years TFUNDER 1 VEAR ||F UNDER 24 HRS. 
——: Min. 
Male | White | woven] —_oworceo | Octe1/1904% | 60 | Bg | B53 [tem il 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Styl 
during most of working life, even if retired) INDUSTRY 


Lawyer Retired Law Maryland (Talbet Co) 


22. CITIZEN OF WHAT 


TR 
USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Edward Adkins Mame SCott Hudson 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO, Mrs fame Adkins Mother Sa e as #2 
e 


f Health prior to burial, cremation, or removal 


should be filed with the State Dept. o 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
oO 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL B BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2. pe ed 
IMMEDIATE CAUSE (a) eh ee ee 
* DUE TO . 
Conditions, tf any, which ) Covet ye y Foe eee ? “4 -~ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. sila ‘AUTOPSY — 


——— PERFORMED? 
atiecbe i pocket ves [_] No] 
20a. IDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF ©! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not White 
p.m. 19 at work ‘ial at work 


21. | certify that (I) (this hospital) gttended the deceased from errs |___, that (1) Owe) last 
saw the deceased alive on. = 19_Gs5", and that dedth occurred” it if causes Ne on nthe date stated above. 
22a. ATURE = Ei bed) pes SIGNEO 


—_—- ee ea STAFF > /196 5 


Ze Dikecror CI] PHYS. 


22d. ADDRESS 
Sn ee 


23a. BURIAL, CREMATION,| | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rial” Aug.26/1965| Parsons Cemetery qpoalisbury , Maryland 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


¢ é 
266 GOLAN mares Réeves 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND pure 


24. FUNERAL ate ADDRESS 25a. AU "0 1 25b. ABEASTRARG ‘SIGNATU! 
“tating ie. 


se 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
23g. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\, 
_ 


A? 2 a4M] 41330 CERTIFICATE OF DEATH 14694 
, cars 
3 22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SF ier a. COUNTY _,ATATE b. CQUN’ 
1 =- 
5 28 Use Cor, Co MARYLAND Mae LAY {2 © 
Ss TEx b. CITY OR TOWN (If outside ramparts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres 
2 2s g Sau RURAL and give nearest town) oO 
a £8 A abi CAN ‘ 
@: 5 gx pays: OF HOSPITAL OR JASTITUTION (if not In hospital, give street address) || d. STREET ADDRESS i 6. ON eae 
=a oa 
= = Se 7 éningsu/a Geneiea | Hosp ital g7 Bcacs Ww ves) _no fy 
= s 3 a 3. Epa Aa First Iddie Last 4. Pere = ey Day Year 
o22 7 : 
esd (Type or print) ntonia SaR 1) 7 DEATH gust /0 W6S 
Sere Sr SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In ad IF UNDER 1 YEAR |IF UNDER 24HRS. 
(3 \ last birthday) [Months | Days | Hours | Min. 
eg |) Mi WIDOWED Sg DIVORCED [“] Wy 47, 1693) 7s, 
eo 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL BI RTHPLACE: ‘County & State, or foreign country) | 12. Syne ye WHAT 
£25 during most of working life, even If retired) INDUSTRY re) 
Se 
35 |GGtiRep fts Claw D te nSiph 
= FATHER’S NAME + 14. MOTHER’S a ale N U. 
a 
= Seni ANTONIN 
5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. [ 17. meant tren 
= (Yes, no, or unkown) | (Lfyes pi ‘or dates of service) 
5 o 79-01-3529 Me A D 
% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Aaah 1k INT a ant) 
2 PART |. DEATH WAS CAUSED BY: . = ° 
5 IMMEDIATE CAUSE (a) San Heal — 
he 
Aol DUE TO "y es l, ae: : 
Conditions, If any, which () ius? i 


gave rise to Immediate 
cause (0), stating the ¢ DUE TO 
underlying cause last. {). 


State Dept. of Health prior to burial, cremation, or removal, 


Fs PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. WAS AUTOPSY 
= eee 

np S ves] No [7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bees PLACE OF INJURY omen 208. (City or town) (County) (State) 
5 Hour a.m, While — Not wate factory, street, office bidg., etc.) 
= it at work 


epson nee 
Al ? 1922 and that deaph occyf and on the date stated above. 
228, SIGNATURE LALA | 22, DATE SIGNED 
rs 2 TAF 
$ M.D. PT bikecror C] Pave. 


“3 Z 
226. PAYSICIANS “7 
iE (Type) 
23a. BEN OUAT ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY ae 23d. LOCATION ue. Mae town or county) Mas 
specify) 7 
J RiAG Siz les Ce0Ke Harve Shit 
24. FUNERAL DIRECTOR a 25a, REC'D BY REGISTRAR 


ait? QyL Re Pi Pebe, Cot mt -|snue 13 1965 he a 


— 


22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


filled In by the funeral 
in 72 hours after deal 


bon papers. Pages 1 and 


completely 


We Cal 
‘any event, with 


igas 
ni 


t 


transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


After this certificate has been signed by the attending phys; 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) 
15M 4-64 
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th 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 4 Ope 
1 CERTIFICATE OF DEATH 12692 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institutlon: Residence before vise 
* ere ATE b. ROUNTY 
fa) MARYLAND Mire LAALD esT 
b. CT ; OR TOWN (If outside corporate limits, | c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


SAL{C Pv R Peewin  ASX- 2 
d. NAME OF HOSPITAL OR INS TION (If not in hospital, give street address) |) d. STREET ADDR! . 1S RESIDENCE 


ON A FARM? 

PENN SOLA CEWLADA Neti, AFD. ves dno] 

3. es First Middle Last 4, Bae Month Day Year Zz 
a = 4 = 
(Type or print) Lhe D DELoITE DEATH oT ep ws 
5. SX 6. COLOR OR RACE | 7. marrieD DX) NEVER MARRIED[ 7 | 8 DATE OF BIRTH AE (in years IF UNDER VEAR IFUNDER 24HR6. 
a Months] Days | Hours | Min. 
MRLE \|w H/T E | _wioowen 7) Divorced {_] M AR.“ 1897 lo W _yrs. | 
10a. USUAL OCCUPATION pe Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE @County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY / Vi COUNTRY? 
2 

13. FATHER’S NAME 14, “MOTHER’S MAIDEN NAM 


= a 2 

Gowarn 4, Ry oe-orte Teun Timmons 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? ] 16. SOCIALSECURITYNO. | 17. TRPORMANT Address 
(Yes, no, oF gnkown) em PR 


18, CAUSE OF DEATH [Enter only one cause 


INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: pve AND DEATH 
uy "IMMEDIATE CAUSE (a). * 
Conditions, If any, which 


2 O DUE To y 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. 


Sra IVENINPART1(a) [19. WAS AUTOPSY 
= PERFORMED? 
s yves[] No £4 
2 iC y 
= [ 20a. ACCIDENT WAS UNDERLYING Part | or Part 1 of Item 18.) 
4] OR CONTRIBUTING [| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLAGE OF INJURY (Home, farm,| 20%. F town) County) Gtate) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= at workL_] at work 

al) attended the deceased-trom. yo 19 & J that (1) (we) last 

ca G19 and that déath occurred ai , from the/éauses and on the date stated above. 


he DATE SIGNED 
ATTENDING MED. STAFF 

mo. Pays. (1 _pirector (1 Pays. C1} 

ie ‘ADDRESS 


URIAL, CREMATION} 23b. 


23c. NAME OF CEMETERY OR-CREMALOBY 
EMOVAL (Specify) 


Gre 
wheye Gack. Yuk 


23d. LOCATION (City, town or county) 


(State) 
7 


25a. REC’D BY'REGISTRAR 


oAUG 24 1965) 


\% 
death. 
= 


pletely filled in by the funeral 
apers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has bee: 


Bp 


bon 


Mm 


ani 
mi 


ve\ carl 
any event, within 72 hours after dea 


on 


if 


ici 


ing phys 
Then plea 
and in 


transit permit 


ith the State Dept. of Health prior to burial, cremation, or removal 


n signed by the attend! 


burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the 


should be filed wii 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
1332 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, par 
CERTIFICATE OF DEATH tStos 
1, PLACE DF DI rd 2. USUAL RESIDENCE (Where deceased lived, If institution: Reilamtec before peti — in) 
@. COUNTY * a, STATE b. COUNTY 
LOCK Ua CO MARYLAND LV. x sal 
b. CITY AURAL and gi nearest ata, eee c. LENGTH DF STAY IN 1b || c. CITY oR TOWN (If outside corporate Timits, write AL uit LAs fearest town) 
yy; | ALLE S SAN JP 


E OF HOSPITAL OR INSTHTUTION In a YW; street address) d. STREET ADDRESS 6. 1S ONE EA 
| Bar tas saat aetig te i. no [4 
3. NAME OF e Ve DA Year 
eee ia, First ded Lees my ts TE Day rn 
(ype or print) Meee Sr i , Oo 19 
_ Tite OR RACE | 7, ED EEN 8. DATE OF BI 3. jays |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
Oo oe OCT, Tast births 'Y) |Mogths | Days | Hours | Min. 
WIDOWED [7] DIVORCED om | 
10a. USUAL OCCUPATION (Giveind of workdone| 10b. KIND OF BUSINESS OR loch, seats! wat oy LEER. or foreign country) |412. CITIZEN OF WHAT 
during most f working life, even If retired) INDUSTRY COUNTRY? 
4 fRrinc) 4 
13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAM! 


dos Gale |" D Davgey £. Cpa isfy 
16. SOCIALSECURITYNO. | 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
[FI-2b- 


(Yes, no, or unkown) he war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: api at th fh a 
IMMEDIATE CAUSE (a) uf dows eA "36 r 


Ho ZyX 
Conditions, If any, which > Ve Af Oho yoru 6-0 Me. 


gave rise to Immediate 


cause (a), stating the ( DUE TO j ‘ fy y y 4 F 
underlying cause last. (o). TV) { YUM ig / CY, SN F 7770). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. OBS AUTOPSY 


FORMED? 


Yes [_] No i 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm; 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mM. 19 at work] at work 


21. | certify that (1) (this hospital) attended the a) sed from. YZ 19. to. 19.257 that (I) (we) last 
saw the deceased alive on. and that death occurred 2 Ph from the cailses and on the date stated abpve. 
22¢. PHYSICIAN'S 


22a. SIGNATURE 22b. DATE SIGNED 
% fs a oe en asl bs 13-6 
= 22d. ADDRESS < 
GG Davids CaFAT Sov ipl 
wit Or aD, "ALD 


23a. BURIAL, Uta | 23b. DATE 1 BLS | 236. eT OF DOP: , Sot 23d. LOCATION Coe to 


REMOVAL (Speclfy) a, AN 7 
Ave (oor Med ron POLITAN| Pryce ss ANNE ie 


24, ep RECTOR H Uy anaes a AUG 17 19 se Pecos A 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before aaefationd 


o 
= 
oy 
> 


HEALTH DEPT. 


a, COUNTY a, STATE b. COUNTY 
BSS te Wicomico MARYLANO Maryland Wicanico 
s sy 23 b. eu eae ea eee eats. limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
g Ss a re fown) - 
sf 5 Saf {sbury Willards 
un 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET AOORESS e. ye n= 
2% "] 
mea $8 Peninsula General Hospital Richardson Road ves) no CJ 
Sz. %>F ch We First Middie Last 4. DATE Month Oay Year 
mon 
Ene dyesorprmt) dames Douglas _—Bailey BEATH 28— 19 
ade = 5. SEX 6. COLOR OR RACE 7, MARRIEO GR] NEVER MARRIEO[_] | 8 OATE OF BIRTH 3. AGE all HE Wee aA al Bi 
: = mnths, jays urs e 
£E2 AF M Cc wioowed =} otvorceof-}| Sept. 3, 1915 : | 
2° 25 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign eithe 12. CITIZEN OF WHAT 
-2e FF during moske mer ilfe, even If retired) INDUSTRY | COUNTRY? 
Se 
Som > Virginia eOahe 
ess ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ges oS George Bailey Maggie Sample 
e=E FE Ss 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco = (espe unkown) | (If yes give war or dates of service) "4 
£52 Hilde Bailey Willerds, Maryland 
S 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Care nG ES, 
PART |. OEATH WAS CAUSED BY: 
£5 IMMEOIATE cause (a) _DukLet wound of brain —_8_hours— 
£3 QUE TO 
eS Conditions, tf any, which 0b). 
rt gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


Page 3 should be used as a burial-transit permit. 


TO DEPUTY eo Dc This certificate should be executed wii 


3 
s 
— 
cs 
3S 
< 
s 
3 
2 & 
= = 
i 3 
2s 5 
ss 3 ee 
=o 5 & | PART Ut. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 S 
£= 2 28 YES No [7] 
i=} ba = 
0 5 & 1 20a, NAL CAUSE WAS 20 rcp aa JW INJURY OCCURRED. ber ature of Injury In Part I or Part 11 of item 
eo 2 = Poi ia CONTRIBUTING i eae Fa or Sas serge 
bs e. or 
$s 25 & ) CAUSE OF DEATH. 
cE E z 20c. TIME OF INJURY Month, Day, Year | 2Dd. ec: OCCURRED | 2De. PLACE Setar “i 20t. (City or town) (County) (State) 
= oo = f ome 
had = |S 1 Me 8a 27665 Walle, Nat whe 
es ~~ JAS at work L_] at work : 
tx, z 21. | certify that | took charge of the remains described a held ‘i » — and In my opinion 
S345 Z “G - 
ee 5% death resulted from: Natural cases [_], Accident [_], Suicide {"], Homfcide [_], Undetermined manner [e}-— 
Loe eo a 
Ses OU CHIEF MEDICAL EXAMINER [_]| 
—~g5 0 
£gse8 es mp, ASSISTANT MEOICAL EXAMINER [7] 22. OATE SIGNED 
s ie 0, 
cae zo ume? Earl Le Royer, M.D DEPUTY MEDICAL EXAMINER ] 9m 2-65 
eSsis A NAME (Type) f Mag Address (Street, city, town, or county) —— 
835 p= 23a. ae | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
se 22 eee eclfy) | 9/1/65 Green Acers Salisbury, Maryland 
24. oe DIRECTOR ‘AOORESS 25a. REC'D BY REGISTRAR) 250. denarint en SIGNATURE 
VR AISME (! 
5M 1/65\. i a LB Mira dabei a0: oateQ FP 8 1 fr eaarlos Veacege 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 
RETA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


ICIAN: The law requires that the death certificate be executed within : hours after death. 


woke _ CERTIFICATE OF DEATH Apt 
22 “4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f Institution: Resldence before adylssion) 
ie .; 2 . a. STATE b. COUNTY 
Se £U (Cau 1 00 MARYLAND LWJo~ac. 
SoG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR IN (tf ara corporate limits, write RURAL, an ie , and, give nearest town) 
ay & rz) write ees and glve nearest town) 2 
£8 i= 14 /. 1S Hli ve 
3 ee, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a oe 
2Ssr . : 
SEs EO hl ea Gencebal Mespital yes) no Zi 
Sse 5. NAME DF First Middie Last 4 DATE Month Day ‘Year 
eo. ys 
ake (Type or print) Cothegrae Ba ker tam Arges 7 & Wed 
8 3] 5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in an TFUNDER 1 YEAR|IF UNDER 24HRS, 
Months | Days Hours | Min. 
Eee ae Ip Ne re wiooweo [4 ——_dIVORCED{] /4, 190 g mM | 
= 10a, USUAL OCCUPATION (Glve‘kind of work done] 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ss during If retired) INDUSTRY ~ Os PR 
i 
goes LOS * > 7 
Beg 13. FAT Td MOTHER'S MAIDEN NAME, 
wee 
zt eee cele Pernice 
es 5, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | Ay. Ragress 
Bus (res, No, or unkown) | (If yes give war or dates of service) ff fh / "Bhibe eG are, 
ore — =, dt 
es 
25s 18. CAUSE OF DEATH [Enter only one cause per,line for ay) e/ Wr EEN 
Pes PART |. DEATH WAS CAUSED BY: ; 
SSis 4 IMMEDIATE CAUSE (a) C4 LA eG 
3EsE FORA DUE To 
£2aS55 Conditions, If any, which 
a a (b). 
no s. ° gave rise to Immediate 
= Fe bay cause (a), stating the DUE TO 
2 ey ae underlying cause last. (o). 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Ova i> 
5 238 S YES cl no[] 
28.8 = ! 
SEL&s 6 = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a5u6 | DR CONTRIBUTING () CAUSE DF DEATH 
gs2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rc o 
22s = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20% (CIty or town) (County) Gtate) 
BYrSoa = factory, street, office bidg., etc.) 
==2 8 Hour a.m. While, -— Not While 
S228 = p.m. 19 at work{_] at work [1] 
Bees 2 pak that (D (this hospitab-aftended PS, that (I) (we) last 
= = 
SSee oD ad alive on 2 
3 as 
< fn = i: | 22b. JPATE SIG) a 
2s ATTENDIN MED. STAFF ¥/ 
<a 28 14D LA Ap Mie? M.D. PHYS. pirector (] Pays. Ct 1. 
Sd : 
Exo 
= 832 | 
oZoS = 
Sees 23a, BURIAL, rami | 44 DATE ge 23c. NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or mm 54 nh 
a o3G WAL ¢ 
2 a2, i4s1 
Peecrneh Lty 25a. “REC'D BY REGISTRAR | 250. ela 


AUG 23 1965 


W 
VR A15 (4) Ss, 
15M 4-64 


aoe 


e\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, -MARYLAND 


= 


bs 
aot) 99335 CERTIFICATE OF DEATH 13695 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ere a. COUNTY a, STATE b. COUNTY. 
273 Wicomico MARYLAND Maryland Wicomico 
es os b. CITY OR TOWN (if outside co: omits limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
zg vp write RURAL a give nearest town) 
£73 isbury Salisbury 
gin d. NAME OF an OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ae 
eee X ReD #2 Springhill Road ) R.D.#2 icine 
Ey f 3. NAME OF First Middie Last 4 DATE Month Year 
= (Type or print) EDNA VIRGINIA BAKER | veath AUGUST ona 1965 
5. SEX 6. COLOR OR RACE | 7, wanpiep [4 NEVER MARRIED [_] | 8: DATE OF BIRTH 9. “AGE (in years | TEUNDER 1 YEAR IF UNDER 24 HRS. 
ast birthday) 
= Female | White WIDOWED [7] pworcen[]| May 10/1900 65 yrs, mons | By | | + Aa Cai. “a 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or _ country) | 12. CITIZEN OF WHAT 
= during most of working life, eve; Bet red) INDUSTRY es 
= ook k-keepert ti a) Wicomico Co,,Marylan A 
cs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& larry Hammond Manie Perdue 
= 15. WAS DECEAS! 2] 16. . blz. 
5 | vein, oruntown), jtesnenrrditt ein 1 SOCIAL SECURTTYNO. bs HATA BR. Baker(HusbAde)R.De#2 
¢ |_No Werviamé 
8 18, CAUSE OF DEATH [Enter only one cause per line for @, (b), and ieee 
8 im es ERE i» PELA Lyt Page "24 oe 


DUE TO 


Cenditions, If any, which 6) Csephe GE CL evrce Cs 42a 


gave rise to immediate atten —_ 
cause (a), stating the A 

underlying cause last. wl be TT S575 rer =) 7 cr 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA TED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. pie Mua) 


ves [} No [) 


20a. ACCIDENT WAS Have sis Earn 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
20d. INJURY OCCURRED 


While Not While 
at work} at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


BD _, 1987, that (t) (we) last 
causes and on the date stated above. 
4 22b. DATE SIGNED 


ECS ¢ om, PA? ER Director C1] Pave, OlAuge_3 /1965 


sel = <a 22d. ADDRESS 
a Or Bard M, Beardsley \Maryiand Ave, Salisbury, Maryland 
a. BURIAL, eyo” p 23b. DATE THEREOF 


MOV) fy) 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burigt” Aug.$/1965 | Springhill Memory Gaddeua Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. fa oS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLANDow\\/G 6 1965 fe Hornby Mudge x 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


f 
VR AIS (4) i 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL E INER’S CERT. iE OF DEATH ift 
T. PLAGE OF DEATH 5 USGA RESIGEICE (Whee arcaved Tred, WF eliotn Relient beer sintaloy 
a. STATE b. COUNTY 


“113 3 6 Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


—,, Salisbury. | 2.0 ff, 
d. NAME OF HOSPITAC OR INSTITUTION (if not In hospital, glve street address) 


¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest Town) 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


General Hospital _ yes] no Pt 
aes “HAME OF First Middie Last 4. pele Month Day Year 
(Type or print) Olie D DEATH 8=26-65 19 
5. SEX 6. COLOR OR RACE |7, MARRIED fa] NEVER MARRIED[]| ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
M W wie fast, birthday) stoi Oays | Hours | Min. 
im] DivoRceD ["] FCB -P- 1920 yrs, 


1Da. USUAL DCCUPATION (ee kind of work done] 10b. an fa PoeIEss OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If Bek | COUNTRY? 

CRawé offer Fak. DELAWARE YS 77. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


02218 170 CAGE 


W/L FAKES 


15. WAS DECEASED EVER iN ete Meese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of frances 
Wwe 3 21-10-38 Kikwete Darer- FRark Foro Dac 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL, BETWEEN 
PART |, DEATH WAS CAUSEO BY: 
: IMMEDIATE CAUSE (2) Fracture of skull Sudden 
ef f QUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying couse last. (0). a ~ 5 
& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. Pos 
if ves] Nox] 
= | 2Da. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) = 
& pieene cea unis im} 
° ; o_car _interse 
= |2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, art, 2Df. (City or town) (County) (State) 
2 factory, street, office bidg., etc.) 
8 While -— Not while 
= et workL_] ot work 


21. | certify ‘that 1 took charge of the remains described above, held an Autopsy {_], Inspection [x], Inquiry [x], _and In my opinion 


Natural causes [_], Accident [X{, Suicide [ |, Homicide TJ, Videtarmmea manner [| 
Sees CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER ty 
0 
Address (Street, city, town, or county) 8-27-65 


SOURS Ata crenatonv 


2a, BURIAL, OREMATION, “220. et er ne 23d. ae (city, town or county) (Siale) 
R Vi ec 
ve MAL Ave ey OXAWVA Cieza LoxAwn - Lee, 


24. saat DIRECTOR ADDRESS PSE 1a T 1965 25b. TRAR'S SIGNATURE 
Meroe, ft, Ywottaor bhbyrolle ful | wok? fons x 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 \, 
& 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


moh 


MARYLAND STATE DEPARTMENT OF HEALTH 
11337 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 46! 
RTIFICATE OF DEATH 14697 


TN 
= 
ay a PLAGE s 33 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 i a. STATE b. COUNTY 
25 O\. ie he MARYLAND Md. Worcester 
= 7 S CITY OR TOWN (If outside cor; pee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE ig RAL and give nearest town) 
£8 Bérlin ) 
wen Sa, fan OF HOSPAAL OR INSTITUTION (if not In hospital, give street “AL d. STREET ADDRESS @. 1S RESIDENC! 
2aro, Post Offi a as ON_A FARM? 
>oE! LWewra soa La Cwuerat (OS ost Office Box 134 ves] nol] 
sss 3. NAME OF r 4, DATE Month Da} Year 
32> DECEASED Pe Mare BE Z 
ase (Type or print) Gre l2@s DEATH AOUS 17 WES 
os 5. SEX 6. COLOR OR walt 7. Mi 8. oe OF BRTH 9. AGE (In TFUNDER 1 YEAR|IF UNDER 24 HRS. 
sy. pag SS les Bk) (ARE, —|"" last Sirtkeay) Months | Days | Hours | Min. 
Ee ale \/Ve winoweD [7] _ivorceD J} /G- as 
ey 1Da. USUAL OCCUPATION (Givi As rains 106. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22. during most of working life, even If retired) INDUSTRY ae . COUNTRY? 
B58 LU Ak QS? 
eee 13. FATHER'S NAME 7, MOTHER'S MAIDEN NAME c 
SS 
BES Mes a bir; hth. 
eel 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SQCIALSECURITYNO. | 12 INFORMANT Address 2 
ZE5 (Yes, ne, or unkown) | (Ifyes give war or dates of service) 4 wy) é. 
eee 6 2 5 nAnlle, foe 
eas 
Eos 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 
Zee PART I. DEATH WAS CAUSED BY: ONRELONE DEATH 
wis _. IMMEDIATE CAUSE (a). 
oa lp f 
‘ - DUE TO er UW /oSQyng)| Ja, 
55 Conditions, If any, which (0) MY ic; VS 
Pie gave rise to Immediate 
+ Phe cause (a), stating the ( DUE TO 
ies ve underlying cause last. (c). 
2 A= & } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Taos 
on ee ee Bi ae 
Ses Hie ves[} No] 
2 = 
Ppa tr == | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
bus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#88 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
“30 Ba factory, street, office bidg., etc.) 
5 a While_-— Not White 
£28 = 19 at work[_] at work | 
<= 
ees Cit his hospital)_attended the 7 e) last 
Ss 
Ses saw the deceased alive o1 ee and that death occurred a Causes and on he date stated above. 
eon = 22a. SIGNAT | se 
Sov ATTENDING 
ass M.D. OC Biktcror OO Pv, OO sige 
was 22c. PHYSICIAN'S a a ADDRESS 
eos NAME (Type) 
Sss | Q wh R is 
533 
zee 23a. BURIAL, CREMATION, .. NAME OF CEMETERY OR CREMATORY jd. LOCATION ebb town 01 es sail 
ees EMOVAL (Specify) ri. 


ib aD "Ss vane 


ge etary fh DAVE 24 1965 | fehorby 
Sf = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ach 


24 hours after death. 


in 


cogagletely 


d. 


ficate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20M 


lied in by the funeral 
pers. Pages 1 and 


jin 72 hours after dea’ ‘S 


fi 


ician an 


-transit permit. Then please remo 
, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38 CERTIFICATE OF DEATH - S698 


i PLAGE: DF DEATH 2, USUAL RESIOENGE (Where deceased lived, If Institution: Residence before admission) 
Wicomico weuw | 7 “Maryland  *%" Wicomico 
b. St OR yd at som c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Saif's x Fruitland 
d. NAME OF HOSPITAL <a INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. en 3 
Pen, Gen, Hospital r Main St.(P.0.Be#13) vesC] nol 
3. peels First Middle Last 4, uae Month Day Year 
(Type or print) CLARENCE RUSSELL BEERS peath AUGUST 10 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (ny a TF UNDER 1 YEAR IF UNDER 24 HRS. 
—ae irthday) | Months | Days | Hours | A 
Male White WIDOWED [7] pivorceo (] BePt o29/1904 3 ws. | TO. aa 


10a. USUAL DCCUPATION Hse kind ofworkdone| 10b. KIND ula poe OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTR COUNTRY? 
Re a. Frozen Food Plant Penna, U 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Wesley Beers Sadie A,Weaver 


CYesz, erunkown) | lf gesaie Ware datsot service) Hrs.bertie L.Beers(Wité) P.0.Be#13 
a : Nein Street _ Bruitland, Maryland 
18. CAUSE OF OEATH [Enter only one cause INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO. 


line for (a), (b), and (c).J 


we DUE TO 

Conditions, If any, which int LE WA. 

gave rise to Immediate eye ou 

cause (a), stating the DUE TO 

underlying cause last. (c) 
FS PART I]. OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) {19. Was aU 
a a a 
§ ves] NOK] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) ; 
| DR CONTRIBUTING (] CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While — Not While factory, street, office bidg., etc.) 
= at work at work 


, 1928, that (1) eed tast 
and that deattt o! Cat_° ~ “Ni trohPthe calises and on the date stated above. 
22b. DATE SIGNED 


no SB" OF Meroe O] SAE Col Aug (7/1965 


io 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VRAIS: ( { 
VEN 


22c. PHYSICIAN'S 22d. ADDRESS 
|_™* hp, Thomas H111 ine Bluff Road Salisbury, Mde _ 
2a, BURIAL, C CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bu iS alae 91 3/1965 | Parsons Cemetery | Salisbury, Maryland 


25b. patio $s yaar 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY SALISBURY ,MAR = att 12 1965 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ess 


: The law requires 
al or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sii 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 


VR AL5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ Be CERTIFICATE OF DEATH B6Yy 

= = = 
3 feo 1, PLACE EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
hed ns : ey Paes @. STATE b. COUNTY Talbot 
= 275 Wicemseo MARYLAND Maryland abo 
oa s gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutslde corporate limits, write RURAL end give nearest town) 
2 2E 2 write RURAL and give nearest town) 
Swe 5S AAS 8 tcp Vv 23 8 sto: 
= 3 gn d. NAME OF HOSPITAL/OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e een: 
st al 7 9 , ‘ 
Pps sais fenusala be wetpk he aa) tab 201 Dover Street ves] nox] 
= 2385 3. Bere or ’ First Idle Last 4, pe Month Day Year 
= ae s 
2 eee Cee or nt) fy) Lh 14909 Kuseek Bell | ven use {3 0b 
3 2 5. SEX 6. COLOR OR RACE) 7, MARRIED KL] NEVER MARRIED [] | & DATE OF BIRTH 9. "AGE (in. years |IFUNDER J YEAR |IF UNDER 24HRS, 
2 3 2 Wh res last birthday) | Months] Days | Hours | Min. 
3 Ea E we wiboweD [] Divorced {_] 28 1898 yrs. 
i aa 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 8 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 

2 22 25 {e) 
3 =e 13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 
=) ae 
5 sf Minnie Bennett 
oc 5. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2: (Yes, no, or unkown) | (if yes give war or dates of service) 
BE no 21210-6469 Mrs, Russell Bell, Ea a. S 
coats 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 5 INTERVAL BETWEEN 
iS lee PART |. DEATH WAS CAUSED BY: Na Fn. ee - 
Zeus 2 /_ IMMEDIATE CAUSE Sterns Uen cf Cas chen: fst 
2c 2 ota ¥ 
£2 


; \ 
DUE TO 4 
Conditions, If any, which oy Chabete g Fug va =F 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Fa PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED OTH TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. Peay Lat 
= FT ee a eee \ , 
= ~ } ¢ 
as EAe 4 Cnfpetutin— 4) & yves[] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/naturé of Injury/in Part or Part if of Item 18.) 
& | OR pfu ea a OF DEATH +g 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__t______, 19___, to. 19____, that (1) (we) last 
saw the deceased alive on. and that death occurred at 4/2, from the causes and on the date stated above. 


22a. SIGNATURE te DATE SIGNED 
ATTENDING MED. STAFF 
Bk Awo._pays. (1) _birector C1 pays. CI 
22e. PHYSICIAN'S eg ADDRESS 


NAME (Type) 


REMOVAL (Specify) 
155 


a DDRES Abney RB EON MGs es srnaTIRE 
WK Worsrtins Lk Dessous Sun Girsied Mich able UTR Por Tage 


23a. BURIAL, CiSea) | 23b. DATE THEREDF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


quires that the death certificate be executed within 24 hours after 


9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


M4QYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL REEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11340 ___ CERTIFICATE OF DEATH i4?u0 


4, 


> 


DECEASED 


|__veeerpin) ss Nellie Anna Bennett 


DEATH 8/16 19 65 


1. PLACE OF DEATH a 2. peur RESIDENCE (Where deceosed lived, If Institution; Residence before edmission) 
Si | * COUNTY b. COUNT) 
BNE. Wacomico ____ MARYLAND || _ Nlary Land “Wicomico be 
=u b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR aE {If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and gi rest town) 
£58 Sharptown 40 yrs. |" Sharptown eee 
zen d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4, STREET ADDRES @. IS RESIDENCE 
= act § j ON A FARM? 
>,3%|___— State Street | State Street __| yes) nox 
2 s a 3. NAME OF First Middle Last 4. DATE Month ‘Dey = Yer 
agh 
Fag 
oO oe 
3a? 
5 


10b. KIND OF 8USINESS OR INDUSTRY 


3 . SEX |]: COLOR OR RACE|7, saaRpied [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS, 
a I Jest birthdey) ont] “Dey: | Hous | Min. 
ty wiooweg{] —_bivorceo [] 7/22/1879 B6 ow 
— 


‘0a, USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


Ti, BIRTHPLACE (County & Stete, or foreign country) 
even if retired) 


ou. ork | 
13. FATHER’S NAME 


Major A. Robinson 


15. WAS DECEASED EVER 1S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgivewer or detesofservice) 


Wicomico Maryland 
| 14, MOTHER'S MAIDEN NAME 
- Louisa T. Twiford 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

s6251s8t. Street 

219-34- ule Charles H, Shaw 

CAUSE OF DEATH [Enter only one couse per 19-3 aa te) = Les = hay -Ocean.G ito Mate 
IO OEE Ct Leven 7 tia Kawi |< ami 
7 DUE TO 
Conditions, if ony, which we EAE, pe ee : A] Sere 


gave risa to immediete cause 
(a), stating the underlying ( PVE TO 
cause last (a) 


_USA 


Then please rem: 


|, cremation, or removal, and in any @ 


signed by the attending physi 


-transit permit. 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) rea tat 
i} a = ‘ORMED} 
i 
ols " = YES (_no 0 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, ferm, 20i. (City er town) (County) _ ~ (Stete) 
4 eur “itt While __ Not While factory, street, office bidg., atc.) 
g ee 19 at work [_] at work [_] 


2. 1 certify that (I) (this-hospital) attended the deceased from. ae , that (1) Q@ve) fast 


as. ., and that death occurred aZ M, from ele and on the date stated above. 
22b. DATE 


saw the deceased alive on 


22. SIGNATURE 
ATTENDING MED. STAFF SIGNED 


is 7 7S, 7 / Mh i. Mp. | PHYS. pirector [_] PHYS. ‘Lay 
NAME (Type) WA 3 nH a fi 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town or county) (State) 


gots (Specify) /1965 \Piremen' Sharptown, Md, 


— 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4 MAURIC [pate 
om TN ‘E_E..NEWNAM 2 SON,Sharptown, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requ 


=k 


res that the death certificate be executed within g hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 11343 CERTIFICATE OF DEATH 147] 
sz s 1. PLACE DF DEATH ai 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ibd a CON a. STATE b. COUNTY we 
278 marvano_||Mary land somerset 
pe b. CIT! 'N (if outside oa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 eT URAL and give nearest town} 2 op) ted 
= 3 a nr Princess Anne IPH ES 
-wew d. NAME OF HOSPITAL OR/INSTITUTION (if not Jn hospital, give street address) |] d. STREET ADDRESS @. 1S RESIDENCE 
2sr ON A FARM? 
ees enns la _G enerk [ES WENA yes] no 
3 sé 3. Wen Eas First Middle Last 4. ad Month Day Year 
2 — 
Bee. (ype or print) Dora Anua oomer DEATH Ay vsi Ss wee 
d 5. SEX 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED[] | 8: DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR [IF UNDER 24 HRS. 
Jast birthday) | months Hours | Min. 
Male Colored | wiooweo fx} pvorcen(]| 4/9/1889 yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone{ 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired INDUSTRY COUNTRY? 
Retired House Wi Retired North Carolina 


13, FATHER'S NAME 


George Spence 


15. WAS DECEASED EVER IN U.S, ARMED FDRCES? 
(Yes, no, or unkown) ae a. 


14. MOTHER'S MAIDEN NAME 


Mary Ellen 
16. SOGIALSECURITY NO. | 17, INFORMAN' Address 
ames Boomer,.Princess Anne,Md 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).7 < 2 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Bs Sw ie: ao” Ld Mas pea ey 

3 2 IMMEDIATE CAUSE {a) 
ad a x DUE TO = ie 

Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


-transit permit. Then please rey 


he State Dept. of Health prior to burial, cremation, or removal, and in a 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no] 


QA 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work at work 


20. (City or town) (County) (State) 


19 


uld be detached for use as the burial 


21. | certify that (I) (this hospjtal),a leceased from_“/*/é 5 19__, 19___, that (1) (we) last 
£5 saw the deceased alive o 19____, and that death occurred WOEN, itim the causes and on the date stated above. 
ore 2a. SIGNATURE ~ 22b. DATE SIGNED 
23 ATTENDING MED. STAFF | 
23 = AAA, M.o._PAYS: sail pirector C) Prys. [1 
a 220, PHYSICIAN'S = = ; 

38 | NAME ane. AA LY EF ez ALN - i 

22 

23 23a. BORA pled 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
35 


—_ REMOVAI (Specify) 
urial 8/8/65 Mt Carma] Princess Anne Ma 
7 ets DIRECTOR ADDRES! 25a, REC'D BY REGISTRAR | 25b. a) Ss NATURE 


William H.James Jr.Princess Ainney,a AUG 10 


rea 


Pages 1 and 


letely filled in by the funeral 


After this certificate has been signed by the attending physicial 


¢ 3 should be detached for use as the burial-transit permit. Then please| r 


should be file 


JO HOSPITAL OR ATTENDING P 


director, pag 


VR AIS ( 
15M PON 


‘emeve carbon papers. 
: 


within 72 hours after deatfi. 


vent, 


and 


HYSICIAN: The law requires that the death certificate be executed within € hours after death. 
and comp 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: 
d with the State Dept. of Health prior to burial, cremation, or removal, 


~- 
Js 


oO 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH is@ie 
RORY . 2. USUAL RESIDENCE » deceased lived, If Institution: Residence before adm|ssi6n) 
- a STATE 9 b. COUNTY 
(COMiee MARYLAND Linky la oP) WoRrces TEX 
b. CITY OR TOWN (if outside cor, Epctates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ze RURAL,and give nearest town’ 2 
BISSEY A wees FhcomoKe Li Sy 2 233 


d. NAME OF eae [v) Xap ON (if not In L Wes Street address) |} d. STREET ADDRESS 


6. TS RE eee 
4 t 
fens S¢LA Abe fy be SP/T Ab LiHDEN 74 VENUE me F sk hy: 
3. bila Ae Fike First Middle Last 4. pele Month Day Year 
ype or print) LL P71 PRSER Bouweas | Beata 4 ze EY (me 14 18 Zt 
5. SEX 6. IEA ss OR RACE] 7, MARRIED [59 NEVER MARRIED [] bet DATE OF BIRTH 9. AGE (In years] iF UNDER YEAR|IF UNDER 24 ARS, 
last birt 9 Months | Days | Hours | Min. 

Whité |E- Female woowe DIVORCED ["] (NCS LT, LoL, 
10a. USUAL OCCUPATION (eve kind of workdone| 10b. KIND OF BUSINESS OR 2. BIRTHPLACE, (County & State, ér foreign canta 12. CITIZEN OF WHAT 
during most of working life, even If retired) Wwiltem/ico Cav nw L, COUNTRY? 

Ae 656 wife 


Pas$ LRA YARD Gai ft, 


13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 


é 
Hwrshey C. ATER wie ohne how é 
15. WAS DECEASED EVE! U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) ida E é eee Biss ee 5 Bcom v a hy, wey 


fa) — 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (] INTERVAL BETWEEN 
Av |. DEATH WAS CAUSED BY: ) SIRE AREER 
IMMEDIATE CAUSE (a). 
POA 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Fs PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee. 
(= a 

& : ves>] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§& | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
g Abarek atm: factory, street, office bidg., etc.) 

fa s while Not While 

= Aull 19 at work [_] at_work O 


21. | certify that (I} (this hospjtal) attended the deceased-trom— 
saw the deceased alive peli tall o 2 


22a. SIGNATURE 
‘\ 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING D, is 
M.D. C_Aintoron CI Pie, CH] Bm / a ots 


ic. PAYSICIAN'S Fea ADDRESS 
NAME YP) 744 BIL fe ELL IG, Th, | wth oty nky load 


23a, NOVA re | 23b. DATE THEREOF | 23¢c. NAME af CEMETERY bess yell | 23d. LOCATION (C) pre town or yA (State) 


MOVAL {Specify) 
24. FUNERAL DIRECTOR — ila SUL EN Lime 5a. ee oh wb. Lapy lead. 
) AobetM Abeer Beomene ky, moh mye 95 66.(fobasls 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


q hours after death. 


The law requires that the death certificate be executed within 


VR A15 (4) « 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11343 CERTIFICATE OF DEATH i473 


=k 


aN 

= 

sz 1. PLACE OF DEATH N . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e* 2 . a. STATE b, COUNTY, 

2 100997 (Cd MARYLAND Maryland Wicowico 

aS 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and give nearest town) 

2. Sekhis pur Salisbury 

oe d. NAME OF HOSPITAL OR INSTATUTION (If not In hospital, give street address) || ¢. STREET ADDRESS ®. IS RESIDENCE 
2s d 3 Fi ON A FARM? 
Ee Cn Swha ep e/a / 609 Smith St ves] no] 
s § 3. NAME DF First Middle Last Menth Day Year 


we 20 3os 


9. “AGE (lo/years {EONDERT YEAR FUNDER ZAHIR. 
fast birthday) aes Days | Hpys | Min. 
(eo 


(ypeor pint) | VIRGINIA MOORE Beekliy gpa ym 
BIRTH 


5,_ SEX 6. COLOR OR RACE | 7, roves BRE MARRIED[ ] | 8 


WA /7e! WIDOWED DIVORCED [-] Auge27/1965 


% 


is 


a=) 
= yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= eh during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
33 NOne one Sali sbury Maryland USA 
= = 13. FATHER’S NAME 14. MOTHER'S MAIDE! 
ee Philip A,Brittingham Barbara Powell 
We 2s 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. [147., INFORMANT Address 
£2 (Yes, no, we ar ee ather - Same as # 2 
aE 
S 
te 18, CAUSE DF DEATH {Enter only one causg_per line for ( L pias deal 
ze PART |. DEATH WAS CAUSED BY: C € ec 
ss IMMEDIATE CAUSE (a) a LS Pie Ae EL 
2 


7 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


or attending physician. 


fe] PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. eB iii! 
cS Se 

s ves] No &Y 
= 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= Pam. 19 at work at work | 


21. | certify that (1) (this hospital) attended the decease: 


a 


= 
5 
= 
9 
1 
oO 
Ss 
$ 
S 
i= 
S 
£ 
= 
Ss 
= 
2 
“4 
3 
E 
2 
o 
3s 
S 
Ss 
a 
e 
2 
= 
= 
a 
s 
Ea] 
3s 
s 
= 
ar 
3S 
Pa 
a 
Fy 
a 
= 
& 
a 
° 
2 
oA 
s 
22 
= 
3 
ey 
cS 
@ 
2 
a 
= 
3 
— 
a 


2 
2 
a 
S 
a 
Ss 
x 
a 
= 
s 
s 
= 
0 
o 
oa 
o 
s 
£ 
a 
a, 
o 
a 
a 
= 
3 
oe 
a 
° 
@, 
0 
ry 
a! 
. 
s 
2 
g 
so 


c 
5 
2 
a 
= 
2 
£ 
3 
3 
BS 
a5 
2 

gs 
La 
oie 
SP 
eae 
> 

ze 
o<= 
2. 
= oe 
se 
2a 
@ Be 
a) 
Po 
at 
ze 
a> 
ai 
to 
ry 


saw the deceased alive 19 and that death occurred af? 224M, from the causes and on the date stated above. 
22a. SIGNA’ 22b. DATE SIGN 
wv, Pave NS -Bintcror C1 pavs. CI 7296 
n 22c. ee AS 22d, ADDRESS 
Y H¥2D.G,Anderson Medical Center Salisbury, Maryland 
aa 23a. ER crema 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUG eye Aug -21/1965| Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 
Fa CE Ed) 


5M 4-64 


on EP 1 1965) fonts Ynctee. 


a“. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 

a 11344 CERTIFICATE OF DEATH aadud 
5 e¢e 1. PLACE DF DEATH. Z, USUAL RESIDENGE (Where deceased lived, 1f Institution: Residence before admlssion) 
pipes ts me Saga J ees a. STATE Maryland >. COUNTY Wi comico 
s 2.2 COnQ: MARYLAND 
= =es b. Sprite RURAL a th tatale cepacia limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

oo n) - 
S es 5 # fas ; wry 3 hrs. t Mardels Springs R.F.D.(San Domingo) 
2 stn 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘q STREET ADDRESS oT aa 
wt =a™ 4 
& 88274 eynsule Generel Hosp ta ial 21 
SB Sse 3. NAME DE First 7 Middle Last 4 DATE Month Day Year 
2 225. eee ria Ef Thomas yal DEATH 
Bg Eos 5 RX me ward SATE OF = NDI ane ete 
S sea a: 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED [_] | & OATE DF BIRTH 3. ipyptean : rae er ae TYEAR ae i 
8 (CE) WIDDWED DivorcED [-] October 12, 189 vi | 
oc oN Da, ore scccpmit Ais 28 cae T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 S95 during most of teal i} ie even If retired) INDUSTRY COUNTRY’ 
2 382 Farme: Wicomico County, Md. o5eA. 
s es 13. FATHER'S aE 14. MOTHER'S MAIDEN NAME 
= wee Unknown Ida J. Cook 
E £EE be ° 
8 2.2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

Ses (Yes, no, or unkown) | (If yes give war or dates of service) 

5 geo No rs. Martina M. Gaines, Mardela Springs, Md. 

zs RD Box 4 9¢—————— 
S Eon 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] x TINE EANE BERT 
5. Ee5 PART |. DEATH WAS CAUSED BY: arta OW ce, 
eeuSs IMMEDIATE CAUSE (a) 
sg B38 ax DUE TD 

o 3S 2 J 
82% Ss Conditions, If any, which @) 
Seer gave rise to Immediate 
Ss si- cause (a), stating the DUE TD 
= ook underlying cause last. (c) 
See & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
g.232 |e we 7 
F2ss8 olg ves} no [2 
Zo Skees = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part Il of Item 18) 
oO 
5g ebay | OF Errven, NOTIFY MEDICAL EXAMINER) 
258 

Se 228 3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20%. (Clty or town) County) Gtate) 
asTs ‘2 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
ger 223 = p.m. 19 at work ‘at work [1 
S372 . | certify tha is hospital) attended the deceas 
S252 21. | certify that (1) (this hospital) d the deceased-from—_ (1) twe) last 
ESS2s saw the deceased alive pI and that death occurred a M-trom the causes and pn the date stated above. 
pit toe 22a, SIGNATURE A iB DATE SIGNED 
S2e 4, } ATTENDING STAFF 
s2ee2 | Lleida Se | no, SRROM Sito CAE OEP 7 GF 
<x Cc. E . 
KE= _.o 
es e) NAME (Type) | 
ar WS / 
pS reed 
22 Res 238. mea em” 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 

n—) 
eae ayer) | 9/1/65 Zion Church Cemetery Near Sharptown, Maryland 

orm ceil DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 25b, aoa RS SENATE, 
ere? \Y| Se Je Framptom_and Son, Federalsburg, Maryland oi EP 7 1965 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my oa 


ook 


= CERTIFICATE OF DEATH i2705 

238 5 ice DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before aaa 

fey j Wicomico MARYLAND: astmaTe Maryland > SUNT’ Wicomico 

gs b. CITY OR TOWN (if outside eorperate limits, c, LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL af Popa town) , Salisb 

= 8 8 > spury 

Z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 

as ; 4s Halil Ra, A RAR 

=8e R.D.# 4 Smow Hill Road R.De# mow Hil Steet: 

>TE / 

255 3. Bere First Middle 4. DATE Month ara “ 

2 sz ype or print) MARGARET ELIZABETH BRUMLEY | DEATH AUG. 19 65 

Soe 5. SEX 6. COLOR DR RACE |7, MaRRIEO [] NEVER MARRIEO[] | ®& DATE OF BIRTH 3. AGE fin years os im Frm 
jonths | Oays | Hours . 

Female) White | wioowol) — owoscm(%|Augel7/1907 by Wee 6 : 
ney gre rece! er eimnitretredn 10b. mn wa joes OR 11. BIRTHPLACE (County & State, or foreign country) pega a a a 

ele etired Nurse Nurs Marion( Somerset Co) Mal 

B2e 

ecg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

wee Levin Tull | Ethel Croswell 

feu ra 15, WAS OECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. INF! Addres: 

Seg (resp unkown) Megcrcree | free ‘chara (Hyptig, togdy jue Deushyer 

28s o_Salisbu 

SW. 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] ee BETWEEN 

zee PART |. DEATH WAS CAUSED BY: s ae Ccéed wA~ NSE ARU EU 

ays 2 2) y IMMEDIATE CAUSE (2) Us = Se 

or _ 3 

ad 


ule he QUE To s 
Cenditions, If any, which (b). us, 
gave rise to Immediate 


cause (a), stating the ( OUETO 
underlying cause last. () 


S “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Wasa 
= a ko ? 
S yes [| NO 

= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& ] DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDT! EDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. Whiie Not While factory, street, office bldg., etc.) 

= p.m. 19 at work L_] at work 


21. I certify that (1) (this hospital) aftend the. deceased from. , 19. , to. BY 19. , that (1) (we) last 
saw the deceased alive p "19 , and that déath océurred oe ep from the causes and on the date stated above. 


CRE Dnhted =i 22b. OATE Wage 
ATTENDING MEO. STAFF 
M.0. PHYS. oiréctor (_] pays. C1] AUS» SJ 1965 


22c. PHYSICIAN'S | ie ADDRESS 


| “SPeAndrew C.Mitchell Maryland Ave,Salisbury, Maryland 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu! 


2a. Pa CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuPiee” ans 5/1965 Wicomico Memorial Park| Salisbury, Marylana 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve ais @ SOA |HOLLOWAY & COMPANE  SALISBURY,MARYLAND|,.AUG 6 1965 febaks Stee 
20M 1/65 [ea ot 


ts MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND- RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 11346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ein 


1. PLAGE 0 : OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


HEALTH DEPT. 


18, CAUSE DF DEATH [Enter only one cause per Ili 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘©. 

od DUE 1D 

Conditions, If eny, which (by. 

geve rise to Immediete 

cause (a), steting the ( QUE TO 

underlying cause last. 


jor (a), (b), and (c).] 


d 


a, STAT b. CDU 
2 ee icomico MARYLAND ‘Maryland Wicomico 
so se b. CITY DR TOWN (if outside esearale limits, . LENGTH DF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ez £2 ne eis ury town, 2 Sali " 
haul ae / sbu 
a) ge d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET AODRESS ry ©. 1S RESIOENCE 
ee, , 
oe £8 WK Pen,Gen,Hospital 303 E.Locust Street atl no Gt 
s ‘ 
Eg =. 3. ae First Middle Last 4 ARE Month Day Year 
ae 2e (Type or print) JOHN ROBERT BUNTING ved Auge 19th _ 19 
de 22 5. SEX 6. COLDR OR RACE | 7, MaRRiEO [] NEVER (EVER MARRIED [X 8, DATE OF BIRTH 9. a li Hi Lae IF UNDER i 
ge FL Male | White | wicow[] ~ onorceo[)| Jume 14/1907 “ole Ole 
as ve 70 
= es a. USUAL OCCUPATION (Give kind of work done| 1Db. KiNO DF BUSINESS DR 11. BIRTHPLACE (State or forelgn ae 12. Con ey Hg oa 
2S oe "En Ter life, C i en INO! Te 
Sea “> ployee at arant(taborer) | Cameron W.Virginia USA 
3s gs 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
— oc 
Es oe George Hanford Bunting Norma N.Steele 
=— ES 1S. WAS OECEASEO EVER INU'S.ARMEOFDRCES? | 16. SOCIALSECURITYNO. Hi rp Address 
ee (Ye gy nto (Se ape aa Pee orma M.Bunting( Mother) 303 
3g cust Street. 
2 
= 
= 


cremation, or removal, 


4) 

& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL OISEASECONDITIONGIVENINPART1(6) 19. Fa 
UI . ves [nD 

= | 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert 11 of Item 38, 

& PRIMARY () or ebNIRTBUTING o 

& | CAUSE OF DEATH 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not White factory, street, office bidg., etc.) 

= 19 at work] at work 


INER: This certificate should be executed within 24 hours after death. If any oe 


lease execute the certificate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examine 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
of Health or its designated agent, prior to burial, 


‘ 2, Teertity that | took charge of the remaips described above, held an , Inspection [X], Inquiry [J, and in my opinion 
= death resulted from: Accident [ ], Suicide ([], Homicide [_], Undetermined manner 
+5 CHIEF MEOICAL EXAMINER [_] 
seas eth M.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE StGNED 
=scs Ps koyer DEPUTY MEOICAL EXAMINER [X) 
3 53 2 NAME NERS OG Canden Ave. isbury, Ma Address (Street, city, town, or county) Auge paws /1965 
Ss 3's 238. “BURIAL, CREMATIDN,| 230. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Es 
essfes Q WEEE” Aug.21/1965 Wicomico Memorial Part Salisbur Maryland 
oq, | 24 FUNERAL DIRECTOR ADORESS 25a. REC’O BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
ve ae SQ] HOLLOWAY & COMPANY SALISBURY, MAE AUG 23 1965, fllonls pit 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


15M 4-64 


The law requires that the death certificate be executed with’ 


hysician. 


After this certificate has pea signed by the attending phi 
ie 


director, page 3 should be detached for use as tl 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: 


ab. 
¢ 
iran Y Rou Q WL) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+4 5 its 

P 11347 CERTIFICATE OF DEATH 14704 
fa 
2e38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
esr Pen, 7e6 NYS b. COU 2 awes TC. 
272 ft JL€ MARYLAND A au Ge; 
SSS b. Cl R TOWN {if outside corporate limits, €, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= P 
Bee write RURAL 3 give 4 town) ER : 1 
<.8 Sees L Uy QB Lyf Af AMG 
B=] oa . NAME OF HOSPITAL OR INSTATUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2B8 45 ~ ST ON A FARM? 
ess ZA PEWLL CuLs b EWEEK SL LoS f)TP: 264 N, ING eapaist ves) noted 
@se 3. NAME OF First Middle tast 4, DATE Month Day ‘Year 
252 Gynecripeint 2 AR y VAM LE Bw R OPE DEATH UGYS Iseiow 
8 = BISEX 6. COLOR OR RACK | 7, MARRIED [} NEVER MARRIED [| & DATE OF BIRTH 9, AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
as A fi a ia) l last birthday) pent Days | Hours | Min. 
BESS |Fepade log s7& | _wowerfy worsen | Oct, t, S$tb LSS ys. 
= “s__” | 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 duripg most of working life, even If retired) Pi INDUSTRY # 0 pe £ COUNTRY’ 
gas dv $6 wa FES wMLIN eS i) y {40 R. @) Vis Pru 
= os 13. FATHER’S NAME 14. MOTHER'S ADEN |AME 

sé 

Ze VW itAM Ee Puen Sie Maer ita Buen 4€6nan 9 

es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

25 (Yes, no, orunkown) a jive war or dates of service) E = | 

as 18. 6 1 L EB a i BETWEEN 

P= . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] % INTERVAI 

“8 

a PART |. DEATH WAS CAUSED BY: ’ Lo Keb Dear L Ons re 

Eis : IMMEDIATE CAUSE (2) 18 

se Y AO 0 DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EDT 
= aS 
ols ves] NO 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 200, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While —> Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 


to 1 that(DYwe) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAEF ~ Z 
Mo. PHYS. C)-“birector 1] Pays. ol S-OD3-@OS 


gg ADDRESS 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive pi . 


22a. SIGNATURE 


SICIAN’S 
NAME (Type) 


25a, BURIAL, OREWATION, 23, DATE THEREOF | 23c._ NAME OF CEMETERY OR OREMATORY 3d. LOCATION (City, town or county) (State) 
eC 
UeLA velar LC | ButKinéhan GEari Nn M1. 
24, FUNERAL DIRECTOR D TRE 


3 “AUG 54 19 BS fee yi 


—__, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11348 CERTIFICATE OF DEATH ( 
1 Shee 2. USUAL RESIDENCE (Whore deceased lived, If institution: aaast HS, Ission) 


By 
> 
me eco rn : a. aa f b. COUNTY 
me tv itr mits MARYLAND Aye 1) Wake é 
2s b. CITY OR TOWN (If outside steporate limits, c, LENGTH OF STAY IN 1b || c. CI of Lat If ble corporate limits, write RURAL fe ae naaenE? town) 
22 write RURAL and glve nearest town! 2 
fil Db IS Bel Wao Moke 
oh . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. [S RESIDENCE 
Bm Yo a ‘ON A FARM? 
s aa \ 
= TER IA) Sisk pel: a WERAL. les SpitTA) haa Loe Elid et vesC] no 


3. NAME OF First Middle Last . DATE Month Day Year 


DECEASED OF a 
(Type oF print) AN NIE Mae Corre ré. | cM DUuGuUST oS” Whs 


e 
2s 5. SEX 6. COLOR OR RACE | 7, maRRIED[—] NEVER MARRIED[]| 8+ DATE OF BIRTH 8. AGE (tn years es Deca EA es Deca EA (FUNDER 26S 
Spa * . lonths ays jours: in. 
ee FEmpbe LOH: bg | wivowen Dg vivorcen’]| Feb, 20, (S82 SF is | 
“<s 10a, USUAL OCCUPATION ata Kind of workdone| 10b. KIND OF BUSINESS OR aT V ATHPUAGE {County & State, or foreign am 12. GEN OF WHAT 
2S 4 sb ple yepsing lite, even If retired) INDUSTRY alli 
35 Virginia od A 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BS 
a William Denni 
es enna 
a3 = 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 5 (resin or unkown) een i! es = Mus. John R 

rs 
ss eLaingen (hevy (fase, Maryland. 4 
= 3 18. CAUSE OF DEATH [Enter only one at oa r line fer ), and (c).’ INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: tenes wa Cloak. 9 1 gage 
s 3 2 _ IMMEDIATE CAUSE (a). ‘ 


acre if any, which ie Oy\erie se cle ae (= Cor Bi's Veseli 


gave rise to Immediate DUE = 7 
cause (a), stating the pes ent ue Les 
underlying cause last. (c) 3 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. GR Sb 
= ees St 
yp |s ves] NO{] 
= 
is | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& ] OR CONTRIBUTING [| CAUSE OF DEATI 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg, etc.) 
8 aD Not While 
2 p.m. gk 1 at work CI 


p dece agua > that (I) (we) last 
19 0 and that deatl occurréd : &. M, from the/causes &nd on the date stated above. 


22b. DATE SIGNED 
ATTENDING wae, STAFF 
M.D._PHYS. pirector (] Pays. [1 
Ee ADDRESS 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION,| 23b-—CATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Chinao. 23d. LOCATION (Clty, town ¥, county) (State) 


Benoit (Specify) ape A 77, 1965, G. 'G ; | Chine Seagte 
Hitmen Alyy) Ohenca tinge ig “AUG 3 0 106s | 7 Hamat 
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MAKTCANDS ST ere wearer se! Ur MEALT ES 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


349 CERTIFICATE OF DEATH ¥; 


ud 
SS 


BR | Puace or peara 2, USUAL RESIDENCE (Where decoosed lived, It insfitulion: Residence before edmission) 
wae bas Ta St «. STATE b. COUNTY 
tus c beh ol acaailll| A Maryland __Wicomico. 
> 8 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corporate limits, wrile RURAL end give neeres! flown} 
2 Sst write RURAL end give neerest town) 
ges |, Salisbury _4_mons,. || / Salisbury_ é - 
22u d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , od. STREET ADDRESS a. JS RESIDENCE 
Ea 3 / ON A FARM? 
Perey du anand Snow Hill Rd ves [] No] 
ee \— ‘¥ Lis now . x 
ean /3 WAMPEINS Hill. Private atari = Tat «DATE ‘Month Day or 
Eo: T int] 
fee (webiste, SORE FRANKLIN COLVIN JR. BENT! August _11, 
‘5. SEX COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNI YEAR 
a: . 
2 7. MARRIED [_] NEVER MARRIED [_} 1887 last buthésy). | Gases] Desa | Roum 
: Male White | wow) _ovorcto [] March 24, Sar 3 || 
\b3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
- done during most of working life, even if retirad) 


ys 


-transit permit. Then please rer 


Missouri 
14. MOTHER'S MAIDEN NAME 


John Franklin Colvin Sr. Josephine Keresky 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 408 "Vine st 
. 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
No /4-/0~¢50' 7 Mrs. Fred Sahler gr. Salisbury, Md. 


18. CAUSE OF DEATH [Enter only ‘one cause Ee Tine for (e), (b), ps Vins ag ij 


Retail Grocer, Ket, 


13. FATHER’S NAME 


Store Owner U.S.A. 


ian. 


INTERVAL BETWEEN 
Lp DEATH 


Enlist “y 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) © 


DUE TO. 


Conditions, if ony, which (b) 
to immediete couse 

ing the underlying f OVE TO 
couse last. (e) 


z PART Il, OTHER Cie a is pcre ona TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY. 
iB A Er ia Cb A. | 
ves Ne 
on 2s A ies i | [] xo [] : 
= | 200. ACCIDENT WAS UNDERLYING cone 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 201. (City or town) (County) (Stete) 
a Hour a.m. While Not While. factory, street, office bldg., atc.) \ 
= pie 19 at work [_] et work [_] 


tr Sa to... LG 06 that (I) (we) last 


21. 1 certify that (I} (this hospjal) attendgd the deceased from... Pe 
_..M, from the causes and on the date staled above. 


Ye. 19, £2, and that death occurred at. 


saw the deceased alive on. 


228. SIGNATURE 7b. DATE 
ATTENDING MED. STAFF IG 
Mp, | PHYS. [1 omector [} Prys. [} Lj 4) ¢ 
] | 22c. igh < 22d. ADDRESS al LP 
Medical Center, Salisbury, Md. a 


23a. BURIAL, CREMATION, 23d, LOCATION {City, town or county) {Stete) 


REMOVAL {Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physic 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘event, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Burial __| 8/14/1965 __|wicomico Memorial Park | Salisbury, Md. 
wth MOTE YGE Pate Voge 


VR AIS (4) Hill Funeral Home, Salisbury, Md. 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PI 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘|_41350 CERTIFICATE OF DEATH DFT 
fesidence before admission) 


= 
3 = 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
2s a Cy pe STATE gly. TY 
2 AIWOM! OO MARYLAND NTA RY LAN D Ceo rat to 
bau “4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
Bs sy RURAL and glve nearest town) = 

<= ; S 
=, LIS PU f Atis @VRY 
i et i d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give sfreet address) i STREET ADDRESS : a. Wen tsgg 
ee X 0OeFRSST ves(_]_no[sk 
s & 3. es First Middle Last 4. DATE Month Day Year 
5 2 mae 
bt 5. ue am 6. ies ! rts N fe. <o LDRe = AGE (1 IF f oat IF UI yer S. 
s . . E . E IR . in years [IFUNDER1 IN RS. 
es = 7, MARRIED O NEVER MARRIED 0 last birthday) |Months| Days | Hours | Min. 
EE FE \al wipoweo Bq oworceeot]| uc. 3,167 yrs, 
eed 10a. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg Py luring most of working life, even If ret, ed) INDUSTRY M COUNTRY? 
B35 yo SEW Fe VA E Ber_uw D VS A 
£8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=) 
= 


cance Feeemany Na ney Qyitren 


atvepled the deceased from. : oe ,19 to Sf f , 1847 that (1) (we) last 
¥/ é p-_, and that death gécurred at____M, fromhe causes and on the date stated above. 


| 15 SIGHED 

ATTENDIN MED. STAFF 

M.D. PHYS. ps biteron 1 pays. 7 a 
fe ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ¢ l cj iS Ee CR ce | a a: Lee it FS) 
zat TOERAL DiRECTOR | DORESS Qa, REC'D BY REGISTRAR] 25D, RpGiS ian NATURE 
—— A Pact whe \ | oAUG 2.0 1965 Wa 


PHYSICI 
NAME (Type) 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, within 72 hours after de 


i= 

S 

= 

i 
= “3 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND, | 17. INFORMANT Address 
2¢ (Yes, no, of unkown) ares i caaeatalgdin A S 
“E 8 é cetna Dorms nuisAvaym 
s. 18. CAUSE OF DEATH (Enter only one cause _per !Ine forga), (b), ang (c).1 ie ie eee 
Be PART |. DEATH WAS CAUSED BY: 5 
se 5) «IMMEDIATE CAUSE (a). “GP 
o> x 
53 DUE TO S ‘ 
a5 Conditions, If any, which ) ya) % 
se gave rise to Immediate 
3s cause (a), stating the ( OUE TO 
nie underlying cause last. ©. 
a — iS PARTI. OTHER SIGNIFICANT CONDITI INS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Eee 
ao = * 
sc s -” yes [-] NO[} 
3 2 | 
se = i, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 7 or Part UI of Item 18.) 
cy & | OR CONTRIBUTING [] CAUSE OF D 
beet © | (IF EITHER, NOT! JEDICAL EXAMINER) 
23 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
+3 2 factory, street, office bidg., etc.) 
he Hour a.m. Whit Whil 

5 le Not While 

£3 = at workL_] at work L] 
toa 

3B 

= 

a 

” 

& 

2 

a 

=. 

B= 

3 

4 

> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41351 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 147i 


1, PLACE OF DEATH 


ha [nar 
= AM 
ne FOR STA 

~ HEALTH DEPT. 


COUNTY. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon)/ 
= a. b. cou 
oats Wg: Wicomico MARYLAND Gigauact Penn, Chester 
eS es Se b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
as > Es write eb and give nearest town) R B § 
g=2 5° Salisbury t erwyn vey, 
Cun ge d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! ¢. STREET ADDRESS e. 1S RESIDENCE 
, bs itike A 1 
wee 28h Peninsula General Hospital 12 Midland Ave. ves ]_No 
3 2 
See o2 3. Debtecee First Middle Last 4. Rete Month Day Year 
am 
wz 5 {type or print) MARJORIE FLAGLER DALY DEATH x Ww ifs 
3 5. SEX 6. COLOR 0 . TH 9. AGE (In years [IFUNDER J VEAR IF UNDER 24 HRS. 
eee 9 St sa pee eee fast birthday) Mentha Days | Hours | Min. 
eae Female White WIDOWED {_] bivorced ix] | March 27, 1923 yrs, 
3e5 VS" 10a, USUAL OCCUPATION (Give kind of wark done) 108. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o> o> during most of working life, even If retired) INDUSTRY COUNTRY? 
etal & 
25m Te Housewife Own Home 
oes gs 13. FATHER’S NAME 
=e a4 
g.5 
z 5 8 se 
geo Ge 

“a 2: 

% ES =. ayes P@e 
= fe EE 18. GAUSE OF DEATH [Enter only ona cause per TNDERVAL DETWEEN 
Se pote PART |. DEATH WAS CAUSED BY: 
te 3 S IMMEDIATE CAUSE (2) 

wo se ue Lay 
£3 5S eal DUE TO VQ Pe: oa 
538 3 Conditions, if any, which () 
282 $55 gave rise to Immediete 
ze af cause (a), steting the ( DUE TO 
Sze cs underlying cause last. (o) a = 
cd so AE & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUBAPS) 
Se2 32 = 2 
885 8o AN YES no} 
= oad hat & | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 11 of Item 18.) 
sey ce & | PRIMARY C) or CONTRIBUTING () 
one ga iI | CAUSE OF DEATH. iy 
Fd -= Be = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
els So 8, Hear cain Not Whi factory, street, office bldg., etc.) 
S eS vs = 2 . m. 19 eee) nt ce D 
ZES wo = — = = 3 ae 
=txc. ae 21. | certify that | took charge of the remains-described above, held an Autopsy Inspection and in my opinion 
8 a Pe oe 
Fl ned aa death resulted from; atural causes [“¥ Accident [ ], Suicide , Homicide + Undetermined manner 
eRe 5s CHIEF MEDICAL EXAMINER [_] 
(ees ACTUAL, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
SSeso5 Se Fence PRPCTERL EWE 
ROS a 
iS E eo == } RaMe ceo) Earl L. Royer MD amden Ave. Saliabarkredidw, town, or county) 8/; 23/. 1965 Dat 
Fa 835 S2 *~ Via, apple Ee eeHCR, 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Pp Cas 
4 C— ry] s pt 
sesess  |crdii@ts SH” | aug.27,1964 West Laurel Hill Crem.C d bgomer 
- a — 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; i Kas Heb try 
Bie a Hill Funeral Home, Salisbury, Md. | »AUG 27 1965 fice fae he 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH val 
ee +d 
3S 223 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
plea, a STA b. COUNTY 
5 27s Wicomico MARYLANO aryland Caroline 
S ae b. CITY OR TOWN (If outside cory iwi limits, ©. LENCTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
o BE write RURAL and give neares' Ptown) 
Sue Salisbury ince 7/30/65 Goldsboro x ‘ 
= 3 2 d, NAME OF HOSPITAL OR INSTITUTION (If not d hospital, give street address) || d. STREET AOORESS e Leake? 
=o 
@: Se Pine Bluff State Hospital RFD #1 yesL]_no{_] 
= os 3. NAME OF First Middle Lest 4, DATE Month ay Year 
= 3a DECEASED 
= #5 Rs EY Leona Patterson Daniels bevel August 3 1965 
3 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[]| ®& OATE OF BIRTH 9. AGE (in in hi WAU ad ren ENCE ee 
jonths ys urs in. 
ale | Colorea | wivoweo[] —_owonceofy| Oct. 5, 1914 50 | | 


10a. USUALOCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 


, cremation, or removal, and in any event, within 72 hours ai 


cause (a), stating the QUE TO 
underlying cause last, 


o 
2 
22 Housework Caroline Co., Maryland 
£ eI 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Re Guy Patterson Leona Black 
= ] 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
fe (Yes, no, or unkown) | (If yes give war or dates of service) 
SE No - Records of Pine Bluff State Hospital 
2 
= a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] TREC WO BERIT, 
ze PART |. DEATH WAS CAUSED BY: 
se ; IMMEDIATE CAUSE (a) Psoas abscesses Hinknown 
& / DUE To 
a Conditions, If any, which Tuberculosis of Spi ne 
i= gave rise. to Immediate ©) 2 Scand 
3 
2 
= 
2 
s 
= 


(c). erred 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVENIN PART (e) [19. WAS AUTOPSY 
ts ae 
S yes [X} No [] 

= # |20a,_ ACCIDENT WAS UNDERLYING GUb. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Th Part | oF Part 11 of Tem 18) 

& | OR CONTRIBUTING [] GAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OGCURREO | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
a p.m. 19 at work} at work [1 


21. | certify that 4p (this hugo) attended,the deceased from2ULY 2V _, 19 to_> Ore 19 &S) that A (we) last 
saw the deceased alive o 19.@S", and that death occurred Ea from the causes and on the date stated above. 
2b, OATE SIGNED 


22a. SICNATURE 

| Seek € DH serc0h wv. fe’? Oinector CI pas, gle (3 ] [@5 

22. YSIGIAN'S 22d. mahi 3 

__SosSph C. Fitegerala LE Waticnd Coin, hettheey 1M 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


] NAME (Type) 
.O) 23a. tebe Sts VEL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR liek 23d. LOCATION (City, town or es a 
1 Ted 
ot "Burial. Aug. 7, 1965 Union Goldsboro, Marylan 
SA AOORESS 


VR A15 (4) 
15M 4-64 


ee a ae 


’ 


nh MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 929 
HEALTH DEPT. 1. PLACE OF DEATH NCE (Where deceased lived, If institution: Residence before admsslon) 
COUNTY, . JUNTY 
ee [rommae>.4) MARYLAND 
rsa bd. CITY OR TOWN (If outside co peat limits, c. LENGTH OF STAY IN 1b corporete iimits, write RURAL end give nearest town) 
gee ite RURAL and, give nearest town! 
= 6 Lae 
un d. NAME OF HOSPITAL OR INSTITWTION (if not In hospital, give street address) || d. ST] ORESS @. 1S RESIDENCE 
vit fe ON A FARM? 
sok pees ves} _noC] 
3. . eivices, Inst Middle Lest 4, fade Month Day Year 
s 
eid (Type or print) Novella Elizabeth Davis | DEATH Aug. 8 19 6 J] f 
oo 5. SEX 6. COLDR OR RACE |7, MARRIED [NEVER MARRIED [-] | ® _DATE OF BIRT 9. AGE fin years {FUNDER 1 YEAR IF UNDER 24 HRS, 
x F fay) el | Deys | Hours | Min. 
= C 2 WIDOWED ["} _—ivorcED [“] we | 
4 a 


12, add OF WHAT 


“oP 


10b. KIND OF BUSINESS OR 
IOYSTRY 


im 
5 
= 
3 
2 
5 
3 
= 
& 
as 
= 
= 
B=) 
2 
2 
3 
4 
oS 
@ 
a 
ae 
> 
3 
2 
a 
@ 
& 
3 
= 
a 
8 
2 
= 
4 
ai 
= 
= 


10a. US! CUPATION hes kind of work done 
during frost of working life, evel retired) 


13._ FATHERS NAME | 14. MOTHER'S MAIOEN NAME 


ROO EEE IN U.S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2 Address 
jive war or dates of serv’ ye ert: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


J Mt ERT a 


DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (c) 2 


eS 


INTERVAL BETWEEN 
ONSET AND DEATH 


severly 


* in pencil in Item 18. 


f 


should be forwarded to the Chief Medical Examiner's Office along 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


£ 

b=) 

= 

B: 

z 

: = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY” 

g 4/8 ves [no [] 

be “| | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Pert i or Part IT of Item 18.) 

= & PRIMARY () or CONTRIBUTING (} 

= © | CAUSE OF DEATH. 

oe = 20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURREO | 20e. PLACE OF Pati (Home, ferret 20f. (City or town) (County) (State) 

2 5 Hour a.m, while Not White factory, street, office bidg., etc.) 

2 = 19 at work[_] at work 

Sp. 21 certify that 1 took charge of the remains described above, held an Autopsy [3¢ Inspection $¢], Inquiry [_], and in my opinion 

SSa5 i 

oLe § death resulted from: Natural causes cident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

j<58 CHIEF MEDICAL EXAMINER 

2 oS ACTUAL 22. DATE SIGRED 
3 &> = SIGNATU M.p, ASSISTANT MEDICAL EXAMINER [_] 
ae 4 E DEPUTY MEDICAL EXAMINE! 4 ls Ne Oo §~ 
E Sse s aN NAME type) Philip M.D Address (Street, city, town, of county) s lisbury., de. 
og 2s 5 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. /FIAME OF CEMETERY OR CREMATO 230. m or county) fate) 
S25e% REMOVAL (Specify) — 
eevee -_@y / 

DORESS ] 25a, REC'D BY REGISTRAR | 25D. ay PS SIGNATURE 
alas LowNlOV 2.2 1965  fCohbes 


=A 


letely filled in by the funeral 
papers. Pages 1 an 


bon 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


within 72 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘h vd gba 


11353 CERTIFICATE OF DEATH z 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
. Wicomico MARYLAND Maryland Wicoméae:o 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporete limits, write RURAL ‘and give nearest town) 


“we ki epee: nearest town) a 
30 Yre || x Willards 
d. ve - Rae OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 


ON A FARM? 
XXX n ves] noK&K 
3. NAME DF First Middis Last 4. DATE Month Day Year 
DECEASED DE 
(Type or printy Henry a Dennis | peaTH =AU, » 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (i, yon IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ve lay) [Months | Days | Hours | Min. 
Male White wipoweD [-} pivorceo[]| Aug. 12, 189 yrs. J 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or ee country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Farmer Retired | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Teamon Dennis Laura Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) |(lfyes give war or dates of service) es, ee 
XX XX 17 O7-o7$Furs, Bertha Dennis Willards, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tytn) 
|, IMMEDIATE CAUSE whe z Les a ijte!’ 
FALL DUE TO U 
Conditions, If any, which 0). 


gave ris@é to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. pe Rot ae 
= —— 

$ Ens Bley crnr te * ves] No Df 
= 20a. ACCIDENTAVAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part It of Item 18.) 

& | OR CONTRIBU af as OF DEATH a 

© | (IF EITHER, NOTI DICAL EXAMINER) 

a 

= | 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (Countyy (State) 
s , Day, 

$ Hour 9.m, While Not While fact horrijsesohce vies etc.) a 

= p.m. 19 at work at work (_] 


21. | certify that (0) (this Sone. attended the deceased from27455 __, 19 toh a4 = 19435, that (1) (we) last 
saw the deceased alive ed 1945, and that death occurred 32m, from the causes and on the date stated above. 


22a. S}GNATURE 22b, DATE SIGNED 
me ATTENDING ae MED. STAFF 
A M.D. pirector [] pxys. C1} 


22c. PHYSICIAN’ enh Lew e Ep ADDRESS void Se i we Z 


NAME (Type) 
PLAT 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 
25a, REC'D BY REGISTRAR a Waa R BIGNATURE 
ore_AUG 12 1965 7 d 


REMOVAL (Specify) 


ee 2 
10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


BNg 17354 CERTIFICATE OF DEATH ig 
es 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae BB 0 ; . STATE d b. COUNTY 
2,2 flém- CO MARYLAND ca dae (COm:r Ga 
Sos b. CiTY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 10 || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) g dD x 
£2 Ss, is bur va ee White havew 
]AME OF HOSPITAL OR INSTITUTION (If not In hospital 5 . 1S RESIDENCE 
3 sx > , (l In hospital, give street address) i STREET ADDRESS 6. ON A FARM? 
Saele Cui vsula OS p. ves[] nok 
(Sed 3. NAME OF First middt 
oS 6 Last 4. DATE Month Day Year 
2 DECEASED . OF 
se (Type or print) Mo pi eR. Iyuce De e DEATH s / CARS 
z 5. SEX 6. COLOR OR RACE | 7, MARRIED‘e] NEVER MARRIED[]| 8 DATE OF BIR 9. AGE invents ages i GAL 
x jonths | Days jours. in. 
Al Mele ‘Ta wiooweD [7] pivorceo]| “4 a "alleen | 
= _/] 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TRTHPLACE (Gounty & State, or foreign country) ) 12. CITIZEN OF WHAT 
P= during most of working Jife, even If retired) UNOUSTR' cat RY 
OS : 
g& (ee lS fh Hay 


a % OTHER'S MAIDEN NAME . : 

: e. ania Daxhic// 

= 15. WAS DECEASEO D FORGES? Address 

s (Yes, no, or unkown) dates of sehvice) D W/, 

5 Z-2Z CF. SLE uLh fd S2 LR; 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PH 
PART 1. 4 : * = 

E MN OO ER) Conger swe eas Se Xovens umewre | Te beles 


Lf 


Rate It a, which ee Yu ypaches sve carwadre Ret. Se Wk? 


gave rise to Immediate 


cause (a), stating the DUE TO , 
underlying cause last, (©) evn ete’ wae evden sc\evwes ‘> 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONOITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
& riep Lenka PERFORMED? 
ole Canciunmea colim tT Ar! ha DPQ ves[] Noe} 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of ftem 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 2Of. (CIty or town) (County) Gtate) 
a factory, street, office bidg., etc.) 
FF] While -— Not While 
ry at work[_]_ at work | 
is hospital) attended the deceased from_*¥ ~“* IS xto HEN 19S 97 that) the) last 
saw the deceased alive on_S@~"% \__19.G Y°) and that death occurred at 2220 ff from the causes and on the date stated above. 


2ga. SIGNATURE 


| 22b. DATE SIGNEO 
ATTENDING p>-—¥EDy STAFF 
PHYS. Director [1] PHys. (] 


| 22d. ADORESS 


) JAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, town of county) (State) 

wed L oengiier, ba . 

11 : Hy | 25a. UC BY REGISTRAR 7 Lottag SIGNATURE 
pprash, [Siz ve, [1d - oMUG 24 1965] _pOborbiy Iuctpe 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


ding physician. 
ertificate has been signed by the attending phys 


director, page 3 should be detache: 


should be fi 


ING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


TO HOSPITAL OR ATTEND! 
Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this c 


pletely filled In by the funeral 


pers. Pages 1 and 2 
within 72 hours after death, 


Bi 


bon 


mM 
e 
vel 


ician 


an 
» remove 
man. eV 


ransit permit. Then please 
, cremation, or removal, and i 


5 
a 
Py 
= 
wo 
s 
@ 
2 
3 
= 
Ss 
2 
7° 


= 
= 
= 
oo 
2 
2 
3s 
= 
a 
= 
= 
3 
ry 
i 
Ss 
“a 
a 
= 
a 
2 
2 
s 
an 
o 
a3 
p= 
rel 
ae 
= 
a=] 
2 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be 


117355 CERTIFICATE OF DEATH 4915 
1. bes ah DEATH 2. USUAL bag etal Where ee lived, If Institution: wigan before admissign) 
Te 1com ce MARYLAND “STATE Vi bgin ia ee Akcomaatk 


b. CITY OR TOWN (if outside Porras limits, ¢. LENGTH DF STAY IN 1b || c. CITY a TDWN (If outside corporate limits, write gai end give nearest town) 


write RURAL and pie nearest town) 


ons £3Xx 


eS 
ME"OF HosPItaLt LA INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
§ 4 
Ppt is Wetiieka / Hespite | Savia 


@. tS RESIDENCE 
ON A FARM? 


ves}_no Pd 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer 


DECEASED . OF 
(lype or print) Di lten Lee DLCwWek | DEATH AYcé a gust Zh 196. 5 
5. SEX 6. COLOR OR RACE | 7. MARRIED fief NEVER MARRIED [] | & DATE OF BIRTH 3 RE estes TFUNDER 1 YEAR|IF UNDER 24 HRS, 
S| 
SNAIL’ tuk Fe | wow —_pivorceo] | Derwe. 19-1398 comes |eeres eae 


10a. USUAL OCCUPATION (Give kind of work done Ie fea OF (aes OR II. BIRTHPLACE (County & State, or a a) 12, SOR WHAT 


during most of working life, even If retired) 
eakrod + bo freduc 


rokKer 


13. FATHER’S NAME 14, 


John R: Drewer 


15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. eotoleZ: Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| Bas Mrs Yl. Drewer._ Says, Uae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: COLE Lh Lae g ie (LNA ih 0267 Di) ge 
= |. IMMEDIATE CAUSE (a). ae 


22 ‘- 

=a xX DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


z 3EuS MAIDEN NAME 


hizablh Crrfhiyy 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Wai AUTOPSY 
= —ec0aeeoess 
g wes) NOE 
= | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not White factory, street, office bldg.. “etc i} 
8 
s p.m. 19 at work] et work (El) 
21. 1 certify that (I) (this hospital) attende the deceased fro1 = 0. 1 we) last 


~ 


and that death occurred ICA from the causes and on the date stated anette 
= DATE SIGNED 


uo BE Mo AE ONS I~ eS 


| 22d. ADDRESS 


saw the deceased alive oI 
22a. SIGNATURE 


22c. 


PHYSICIAN'S 
NAME (Type) 


23a. aR Gp | du, DATE “ot 23¢, NAME OF CEMETERY OR CREMATORY ‘Oa 23d. LOCATION (Clty, town or county), (State) 
pecify) 
Bar thie Dew n'ingJs AL Gy 


UNERAL DIRECTDR 


ADDRESS / Ween 25a. REC'D BY REGISTRAR | 25b. aa STRAR’S SIGNATURE 
Fee € fe ¢| 
wile (i) IG 16 aioe | fohonlas Jeetgte 


eral 
d 2 


~< 
~~ 


t, within 72 hours after death. 


pletely filled in by the fun 
bon papers. Pages 1 an 


Carl 
any even' 


repyoxe 


east 
and 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y the attending physiciar and com 


Ss 


f Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


CERTIFICATE OF DEATH 14716 
F PEACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* 5 . STATE b. COUNTY y 
Wicomico Masri ; Maryland TALBOT 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 4 
Salisbury § Days St. Michaels, Pepe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS: ®. bela 2 
Deer's Head State Hospital Salisbury ,Md. Chestnut St. yes] nolyt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i OF 
(Type or print) Anna Elizabeth Dulin | DEATH «= Auge 19 19 65 
5. SEX 6. COLOR OR RACE | 7, marRieD 8. DATE OF BIRTH 9, ACE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
ts LER MATES il last birthday} Months | Days Hours | Min, 
Female | White | wioweo[] _oworceo[]|Nev 24, 1894 | 70 yrs 
10a. USUAL OCCUPATION (Clve kind of work =| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife ane Talbet County, Md, USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cernelius Thomas Mellie Williamg 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ne fo eres 4Alliam B. Dulin, St Michaels Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: = CUSENAne CEA 
= ” IMMEDIATE GAUSE (2) Adenocarcinoma of the colon with 
/ DUE TO advanced metastasis 
Conditions, if any, which a 6/years 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves ["] NO 
20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part U1 of Item £8.) 
OR CONTRIBUTING PeASe OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from___August 119 65, jo Auge 19 , 1965, that (I) (we) last 


saw the deceased alive on__ Aug, 19 _19_45., and that death occurred atO2 25M, from the causes and on the date stated above. 
22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. o' 


hag DATE SICNED 
Vy, mo. PAYS N°) Bintcror (prs. 8/19/65 
22. THVSICIAN'S 22d. ADDRESS 
fia Z V,_Juerman, M. De Deer's Head State Hospital,Salisbury ,Md, 
23a. a ae "| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) — (State) 
OuskS) | Aug 21,1965 Spring Hill Cenbers Easten, Maryland 
UNERAL DIRECTOR = ADDRESS 25a. REC'D BY RECISTRAR] 25b. RFCISTRAR’S S[GNATURE 


Hu doll AUG 23 1965 


‘AL. 2“ne Dec Dew Sf ATO 2) 


(lic, 
TWO # ae 


: hours after death. 


in 


uires that the death certificate be executed withi 


The law req 


VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, poe 


CERTIFICATE OF DEATH 4717 


Ss 

2ES 1. COUN i 3 2. USUAL RESIDENCE oe deceased lived, If Institution: Residence before admissign) 
= J a, STATE b. COUNTY 

278 Pew nie 2 MARYLAND brain 1@ Ke 

sed b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 

23 Saksspupy ak thlf ‘ 

weno d. NAME OF HOSPITALAR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS @. 1S RESIDENCE 
23x ‘ f if \F ON A FARM? 
= fewtnsela Zrweral. Nospital Y/. & We ves] nol 


3. NAME OF ? First Middie Last 4 pare Month Day Year 


DECEASED 
Se (Type or print) J FRED HES EAS ae Bea Aueust- ey 19 65 
2s 5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED [>4, 8. DATE OF BIRTH i Tn po ane Hie Huta av 8 
oa "A Pr 5 jonths ays jours: in, 
ee Ake Whit & | wowes 5] vvorceo{]| fs? - 2? (37. 379. 1B vs. | 
Lime 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or oo country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY — 
3 5 Q - Vey co, A). 
ad 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
cp + 
55 
ee C_. O¥ke ast | Agrg Sane Bhan) 
ane aoe ca age U.S ARMED | FORCES? 16. SOCIAL SECURITY NO. | 17. pip NT Addre: 4 
2s , ates of 
28 [ota face ornow bask -Coe Kal - 
ss — 
oe 8. Es OF DEATH [Enter only oné cause per line for. ""Deute Coroue (b), =p (c).1 * INTERV) niece 
25 PART |. DEATH WAS CAUSED BY: P pe 
‘a IMMEDIATE CAUSE a. ete Coroue 2 


Yy 
des DUE ” Qnewed f U 
Conditions, If eny, which eit (es [ MLB thy 
gave rise to Immediate j 
cause (a), stating the ( DUE Cn eetaa) ates, 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT GONDITIONS Cl AVTRIBUTINGTODEATH BUTNOT RELATED TO eatin i Pee 


YES 


no [] 


20a. ACCIDENT WAS UNDERLYING ial 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entfr nature of Ae ben In Part | or Pert {1 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While A 
at work] at work LJ 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


fro {1 7 to 19 that (I) (we) last 
and that death occurred 52h, from the causes and on the/date stgted above. 
E SIGNE 
Aq mo. amrome OK DA Siar Ome O be ZY flo % 


22¢. PHYSICIAN'S 


7 N ADDRESS 
mi apduriie “Hed cals Center Se Salish 24h 
23a. REMOWAC eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATSON (City, towg o1 Ve, 

C 

ij Wat~EsTt YP | nk Med 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 0.1965) “0 ny GISTRAR’S aor 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bui 


US ht 13. Len oUG 3°0- 1065 


—_k 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
Y event, within 72 hours after deaj 


lease 


pi 


y the attending physiciai 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


S \ 
res that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL 4 ce PHYSICIAN: 


VR A1S (4) 
15M 4-64 


re) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 358 -CERTIFICATE OF DEATH 43718 
ie mn aie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. STATI b. COUNTY 
Wicomico MARYLAND “Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ) 
Salisbury Since 7/23/65 Crisfield / 7 51 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ ee 
Pine Bluff State Hospital North Ist. Street yes] _nofe] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED BE 
(Type or print) Alda Blanche Evans DEATH = August 6 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 8. “AGE (tn years [IFUNDER 1 YEAR FUNDER 24 HRS. 
st Y)|Months | Days | Hours | Min. 
Fouile | Wadte: | wine bivorceo =]|March 29, 1888 - owe | 


10a. USUAL OCCUPATION oie kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife home Somerset Co., Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Marshall Levey Marsh 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
None Records of Pine Bluff State Hospital——_ 
1 VAL 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 i ae eal 
PART |. DEATH WAS CAUSED BY: Chronic Nephritis Seon a 
yop» IMMEDIATE CAUSE (a) 
» Tot DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) So, 
& | PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) ]19. was AUTOPSY 
= ————e 
et 
¢ Co/ Pulmonary Tuberculosis yves[] Dfy 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I1 of Item 18.) 
& | OR CDNTRIBUTING [4 CAUSE DF D! 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a While -— Not While 
= p.m. 19 at work[_] at work O 
21, 1 certify that (1) (ths hospifal) attended the deceased from Yuly 235 19 65 to Auge 6 1965, that (1) (wA) last 
saw the deceased alive ppAug. 6, __19 65 ., and that death occurred 6:40.— from the causes and on the date stated above. 
22a, SIGNATURE i > 22. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. L]_Dinector fl pays. C]| Aug. 7, 1965 


22c. PHYSICIAN'S [ei ADDRESS 


NAME (POR, P, Ritchings Salisbu: Maryland 
23a, Beal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Tet re!) laug. 9, 1965 | Crisfield Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ry NATURE 
owAUG 11 1965 fc es, oe 


Bradshaw & Sons, Crisfield, Md. 


1 woes SS MBRYLAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STi 11358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142d 4 
HEALTH DEPT. [3 PLACE OF DEATH ee AURUaC ReMbNCE Wie ih 


deceased lived, If Institutlon: Residence before admission) 
b. COUNTY 


ate as MARYLAND i We 6 Te 
e 28 §s mp tt piss iE Timits, ¢. LENGTH OF STAY IN 1b Corporate limits, write RURAL and give nearest town) 
ep a naarest town) 
see =e N Fee: ad) AAA 
Pu se | —on OF Hes TINS UTION (if not In hospital, ava Straat address) e. PR eli Se 
be j 
2 ze {2 & Heda: rs L) 
sz £ AME DF First Middle Last 4. DATE Month Day Year 
Vis Oy DECEASED OF Vj 
Bae éR (ape or print) Floyd Lee Felton DEATH ALL of 19 e§ 
“35 = 3 SX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] | ®& DATE OF BIRTH ©, AGE (In yqarg+iF UNDER 1 YEAR |IF UNDER 24 HRS, 
€ Ph 2 wipoweo F] ences ia irthéay) Months | Days | Hours | Min. 
as ‘ge, 10a, USUAL DCCUPATION (SIV® Kind of work done | 1D. KIND OF BUSINESS DR Ii, BIRTHPLACE (tote or foreign country) — —) 12. CITIZEN OF WHAT 
se3 5 
2s Se during rpost of Woy king Jife, even If retired) USTRY COUNTRY? 
25m Ta pk a oe 
nse 35 Ta, FATHER'S ", 14. MOTHER'S MAIDEN NAME = fe 
a8 @e ue! ‘ ord TD 
ges =: pele L Ptorne Flk4s 
z-& Es 5. my RINU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17./ INFORMAN] SS aa 
Nec = (Ye nhowy f yes glve war or dates of service) 
£5 £5 Oo bog “Nees 
= = gS 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ASCE hie UEKI 
PART |. DEATH WAS CAUSED BY: 
BSS $5 RES reed Lacerations of liver, fractured ribs 
S23 85 SA. DUE TD bilateral, pulmonary oedema 
See 35 Conditions, If any, which 
se OU uv (b). 
3 a2 5 & gave rise to Immediate 
wi = 85 cause (a), stating the ( DUE TO 
Brea 7. underlying cause last. ( = 
se yitg. Cer ee eet c), 
3 25 8s | | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
Zo2 Ba = 
SE= Ze 3 ves] nd] 
= woe 25 i: | 20a. EXTERNAL CAUSE WAS A DESCRIBE HOW JNJURY DCCURRED. jEnter nature of Injury In Part | or Part I! of Item 18.) 
a eS Gi [PRIMARY.EF Or CONIATEUTING (2) assenger in car which went out of control and off road 
“Es B cs) if 
= = £3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2Da, Hare a Ruane’ fern 20f. (City or town) (County) (State) 
Ze s S| 6. tyr am. ila — Not While kd 
S33 oe 42 B) 6: Tere 8/24/65,, _| While, Not wht oad Mardela Wicomico Md. 
— eo “We * 
Sz 3 21.1 cantty that | took charge of the remains described above, heid an Autopsy K], Inspection {], inquiry [_], and in my opinion 
m3 ee death resulted from: — Naturai cause: Accident [J],  Suigi , Homicide ["], Undetermined manner [_] 
Posse CHIEF MEDICAL EXAMINER [_] 
see ACTUAL 0p 22, DATE SIGNED 
tate Bilba ae 2 ip, ASSISTANT MEDICAL EXAMINER [_] Salisbur 
=ee5l5 : DEPUTY MEDICAL EXAMINER [X] alis 8731 v4 
E s 53 ee Rae Tene) lip A. Insley Address (Street, city, town, or county) 1/ rm 
S8o5s= =e LOCATION fo town of bounty) ate) 
Soffer 
eoBtl gs 
= = - 


25a. -RURIAL, CREMATION.) 29§7 DATE THEREOF, 23c. NAME OF 7 ‘OR CREMATO 
aeionit tsegpity) As - 
va & Fi E b Zh "3 1008 Sb. TR TURE 
a. 
24, FUNERAL DIRECTOR i He ngs 
VR AISME (5) Z b 
5M Yes > 


eas 


1 


a! 


HEALTH DEPT. 
esa Es 
gee 23 
ee "E> 
Si. 
min «BS 
veut 
J 2 
moe Be 
35g ae 
bay 
BNe “ea 
sce 82 
7g6 Re 
ge. 9 
sos ES 
2s o> 
se = 55 
LO on = 
2 
Ss 3& 
gas Be 
Se “ 
£s8 e2 
ne 2s 
Reo Zs 
= 
2 os 
Ses Ee 
Ess oF 
ee an 
a05 35 
825 55 
aoe 2 
#285 5s 
z 425 
Bru 
Bes Sa 
SEs 82 
2o2 Ba 
BES Bo 
Sue os 
“a 
S23 ss 
eS Ba 
235 Ba 
Fgt as 
2S oo 
aye oe) 
Zze8 23 
Bz asa 
83428 
So a 
Bae OS 
d 3 
523 
Bos ee 
i) [—} 
=scs_5 
Es. [Es 
Lo oe 
Pes tus 
B8oso= 
Ss22e 
a So 
eerre 
VR AISME ( 
5M 65 


A MARYLAND STATE DEPARTMENT OF HEALTH 
112860" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fia} ® 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12760 


1, 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


Wicomico Fe ersroe’ Maxylamd.¢ ‘COUNT Wicomico 


PLACE OF DEATH 
a. COUNTY 


write RU! and give nearest town) y 
Eden 


b. CITY OR TOWN (If outside Feporete limits, | ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
en 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
Route '¥ 2 ! Route # 2 ves) no) 
3. Rernines First Middle Lest 4 pele Month Dey Yeor 
(lype or print) Amelia Fields DEATH 8-18-65 9 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeers [FUNDER 1 EAR|IF UNDER 24 ARS, 
NY 4 lash pirthday) Months) Days | Hours | Min, 
F fe WIDOWED 7] pivorceo [7] | \} g pS 4. 
10a. U! OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
dur! St Of work! fe,,even If retired) INDUSTRY ZZ * ‘ COUNTRY? 
Le 41 a 
13. FATHER'S NAME 14, MOTHER Fut 
5 é 
r a Vi f 
| Ape GC che Ze) 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 17,7 TRIAR) Al Address 
‘28, No._pe, unkown) | (If yes glve war or dates of service) i} 
Loan pes Nu bha 
i ‘ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (c).J cba pala 
Ll 7 DEATMMEDIATE cause («)___ Carcinoma of left breast with metastasis 
/ 7% + DUE TO 
Conditions, If eny, which (b). 
gave risa to Immediate 
ceuse (a), stating the DUE TO 
underlying cause lest. (c). [- =— 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. Ranaut ea 
3 ves] Note 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part II of Item 18.) 
& PRIMARY [7] or CONTRIBUTING () 
{| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour While. — Not white factory, street, office bidg., etc.) 
fr] 
= 19 at work L] at work oO ‘is 


239—RURIAL, CREMATION, 
EMOVAL, (Speqity) 


21. I certify that | $gok charge of the remains described above, held an Autopsy [ |, Inspection K ,__Inguiry x » and in my opinion 
death resulted frogt’ Natural causes [X], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 5 bateereuss 
SIGNATUR' SOAR Y mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNE! 
rxamnffe’s Earl Le Royey, a4 ‘ DEPUTY MEDICAL EXAMINER fy] 8-23-65 

NAME (TYE) }.Q9 a (y d ' 


AMG ON 6-9 —— >: 
23b. DATE THEREOF 23e7 


& oO 


Made Address (Street, clty, town, or county) =e Ss 
iM, niet Cai Certs 23d. LOCATION (City, town or countyy (State) 


24, FUN DIRECTAR ‘AODRESS : 25a. REC'D BY REGISTRAR sa ae SIGNATURE 
ls Lach, Zn_LLjeaf— ___|whUG 27 19651_/° Lore edge = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within a hours after death. 


VR A15 (4) ef 
15M 4-64 


ysician and campletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this Cou e has been signed by the attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11361 CERTIFICATE OF DEATH 4724 


3. NAME OF First Middle Last 4. DATE aS Day Year 


{type or print) AMELIA ANN Bald | DEATH Hoge: J 8. eee 


on 


Es 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
id i a. STATE b. COUNTY 
~% amicd aD Maryland Wicomico 
go b. CITY OR TOWN (If outside eoiphiates limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town: 
3 f ( Salisbury 
ge G- NAME OF HOSPITAL a INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bs Tal /_B.D.#1 Shad Point tvs 
Be eninsila Genen spiTa oDe' ° ves] nol 
= 


5. SEK 6. COLOR OR RACE | 7, MARRIED PC] NEVER MARRIED[]| & DATE OF BIRTH 9. ty in ea ONO foro vo ur oe ae 
= Female | White wiDoweD [-] vivorceo[-]| Auge 4/1880 yrs. wep | Be saree 
bey 10a. USUAL GOCUPATION (ive kind ofwork done] 10b. KINO GF BUSINESS OR TL. BIRTHPLACE (County & State, Bo! country) | 12. Lite OF WHRT 
2 eu} most of WEE if te. even If retired) INDUSTRY 
2 ouse one Wingate, Maryland(Dor.(Co "US A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John M.Todd Sydney Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(espe, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITYNO. pgptney Fovett 
% ean {ge sap nkepepts ues? Mr olimeLs Field 
48. CAUSE OF DEATH [Enter only one cause per Jie for (a), . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) 


42 O¢ DUE To F ‘ H 
Conditions, If any, which (b) (tndec. y h, Es 
gave rise to Immediate 


cause (a), stating the ( OUETO 


underlying cause last. (©) 


factory, street, office bldg. etc.) 


= 

3 PARTIL Y ode SIGNIFICANT CONDITIONS. ot OEATH UT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Ci i Heal 

= 

& ves} No (2p 
= = 20a, ACCIDENT WAS. corecmenas ‘Ob. ie HOW JAJURY OCCURRED, do?- nature of In) / stebaa tp In Part tor Part I! of Item 18.) 

E| eimernterdtin Wan, 00 pel Pm ef Dad a? 

° a 
3s a 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. Geek OCCURRED | 209. PLACE OF INJURY (Home, Fl catia 20%. (City or town) (County) (State) 
a 8 

= 


Fiend Whii Not Whil 
JOO pam 7- 3 Ong at work at work LJ] 


21. I certify that (I) (this hospital) attended the deceas sed from 2-72 5 o Ba- S _, 196 5° that (0 (we) last 
saw the deceased 1. and that death occurred a , from the causes and on the date stated above. 


Qa. SIG Wwe DATE SIGNED 
ATTENDING MED. STAFF ss 
“Geel | ae M.D. oirector [] Pays. Ct GSE 
SICIAN’ Ot TaDORERE 


NAME ‘ts = tanh EE Ve / eos Ml Davis DEE Safes pee Ad, 


We Ad 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


zi 
gs | 
£ 23a. uae REUTER 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tL HAD % |Aug.7/1965 | Shad Point Cemetery | B.D.#1 Salisbury, Md, 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. occ. Bas SIGN Ais 


HOLLOWAY & COMPANY SALISBURY,MARYLAND| »fJG 6 1965| fore 


e \ 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 
ent, within 72 hours after death. 


lease remove carl 
and in any 


if 


cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


AT la. USUAL OCCUPATION (Give kind of work done 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11368 CERTIFICATE OF DEATH 14722 
1, PLACE OF DEATH USUAL RESIDENCE deceased lived, If Institutlon: Residence before admlsston) 
Wy Te omieo ee fond b, GOUNTY Pir edith Pol 


b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b orate limits, write RURAL and give nearest proven S 
Jn RURAL and give nearest town) 


Lis BUR FCCLS aad CRIN ge 
d. sat OF HOSPITAL OR INSTITUTION (lf not In hospital, glve stréet address) |] d. STREET ADDRESS 8. IS RESIDENCE 
Pr. 1 a a ; ON A FARM? 
ENINS&LA ewersk aspilh F vesC] noe 
3. NAME OF First Middte Last 4. DATE Month Oay ‘Year 
DECEASED oF 
os O spouewe Fulte 02 ten Aacyst /F_19 60 


6. Wh OR RACE | 7, MARRIEO ER MARRIEO [-] [-&, DATE OF BIRTH 


es ee Whit & |_moowe 5 pivorceo {-] of 6-/89 


K woe OF Pence OR 1, BIRTHPLACE (Coynfy & State, or fe 


9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) (Months | Oays_| Hours | Min. 


12. CITIZEN OF WHAT 
UNTRY. 6 


iG Co 


REPEC EO Ae 


RVAL BETWEEN 
rn ISET AND DEATH 


15. WAS DECEASED age INU.! 


ARMED FORGES? 
(Yes, ne, o unkown) | (If 


s pive War or dates of service) 


PART |. DEATH WAS CAUSEO BY: 


‘ IMMEDIATE CAUSE (a) 
fi x 
‘ \ DUE To 
Conditions, if any, which ©) ew he 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


nate 


Hour am. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work } at work 


21. I certify that (I) (this hospital) attended the deceased from ~ fo — , Wea to_&— VC, 19-05 that (we) last 
saw the deceased alive on S@— \Q— 19 <<" and that death occurred a from the causes and on the date stated above. 


SIGNATURE 3 2b, OATE SIGNED 
= Sy zy ATTENOING i STAFF a 
a ee Sk MD. PHYS. CJ DIR f x 


22c. PHYSICIAN'S gd. AOORESS 
Ma BPP “< Fanw OMA MoD, 


23b. DATE THEREOF | 23c._NAME OF tray egg 


= Si 4 Se pte =2 ELE RY leila 25b. R R 
tbe far ANnk Ctr oar U lent 9 ( , "baeg 


| PARTII. OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN IN@RT (a) [19. WAS AUTOPSY 

S YES a No [t- 
ra 

& | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ) 200, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


\ 


jours after death 


@ 


that the death certificate be executed with! 


TO HOSPITAL C ATTENDING PHYSICIAN: 


wn O Zepery 8 Ser wets 91065 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘41363 CERTIFICATE OF DEATH 19723 


aN 
SE @ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc fee rhs aSTATE __-b. COUNTY.. 
Bae CI1C Sid) | Ce MARYLAND nn DONE RSET 
ws b. CITY OR TOWN (If outside cor; on limits, ice nal OF STAY IN 1b || c. CITY TOWN (If, uitside corporate limits, write RURAL and give nearest town) | 
Oo 
Bee , Write RURAL and give nearest town) 
£38 ale % Le fe PROVE ESS Anwe /7~w Ss 
wln |. NAME OF HOSPITAL OR/INSTITUTION (If not In duet @ — ddress) || d. ane AOORESS 6. 1S RESIDENCE 
28n o-, r ON A FARM? 
2 : 4 ~ 
EBs” ATE an) SUL Gener al | ostifAl ves] nof$ 
Sse 3. NAME OF First ai Last 4. DATE Month Day Year 
DECEASEO OF 3 ‘ } 
{Type or print) los ‘! of Be DEATH a) UG: i a 19 oS 
5. SEX 6. COLOR OR baae "sR SEVER a) 1E0 8. wired 3 are 9. AGI Ein years > ENDER ENO te 
- e ay) mophe| Days | Hours Min, 
late tomer, Pama aaiaeL -/9-19/0 | 55m 


10a. USUAL OCCUPATION igi nae te ah done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE Pas & State, or foreign country) 12. CITIZEN OF WHAT 
IND! Y COUNTRY?, 


n_ |Se Moar U.S.A; 


13. FATHER’S NAME 4. YBa el NAME 


ren C. Gladden Sie ars e Simpkins € 
eee pir ES ae 16. SOGIALSECURITYNO. | 17. INFORMANT Address “ iid 
Yes nes. Irene GC. Anderson _frincess ne, 


Wer ld War IF 
18. CAUSE OF OEATH [Ent i 5 INTERVAL BETWEEN 
TEnter only one cause per line for (a), (b), and (c).] pa R EEE 


PART I. OEATH WAS CAUSED BY: . 
IMMEOIATE CAUSE (2) OCarcve 


ed by the attending physician ai 
ansit permit. Then please re! 
cremation, or removal, and In any 


eto, 


au 


tr 


/ / DUE T 
Conditions, If any, which ait le bene a levole. eart Dv sease Qu 


ine 22b. ,DATE SIGNED 


26. PHYSICIAN'S a een ui i (Biron ots 0 fag 4,1 Peis 
NAME (Type) eee c a IU, Sr. | Prue me Rel. Sal iyi Hy Mel 
Y Boe 


LV (City, town or coun’ 


Vernon ‘ 
5a. Peal dl BY ABs 25b. Sear damm 


i] 
G55 
Sa gave rise to Immediate ane 
eal cause (a), stating the th { re Lu 
SS. a { 
aioe underlying cause last. {o) dD va ne xy el « is 
eos & | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINFART 1(@) 19. WAS AUTOPSY 
235 — le PERFORMED? 
$23 ,|8| “Bronce MEUMON CH ves [] NO 
Ppa = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
BES | |B/G) SRAM Satin 
of ° q 
oh 
288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Ue a Hour a.m. while ons white factory, street, office bldg., etc.) 
£83 = p.m. at workL_] at work [1] 
<= 
23 2 21. 1 certify that (N) ( : 19%, that (1) (wet last 
fs oe the peer alive o and that de , from the ¢auses and on the date stated above. 
ne 
a8 
3s 
=> 
S 
S 
2 
s 


should be fi 


23a. BURIAL, Geena 


Zab. DATE THEREOF 23c. NAME OF CEMETERY OR pire 
REMOVAL (Specify) 
rp 


TO FUNERAL DIRECTOR: 


24. FUNERAL OIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ok 


= oe 
s ov 
cy a 
uo a0 
- eal 
@ 
2 S¢ 
3s Th 
2 Sa 
= 
£2 us 
& eee] 
=f. 
= Fe 
= 2s 
= me 
= ps5 
wv, ‘ 


-transit permit. Then please re 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial ’ np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat¥. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64 CERTIFICATE OF DEATH 
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico Manviaho * STMaryland »- COUNTY Wicomico 
b. CITY DR TOWN (if outside aocpbyate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) si 
alisbury 75 days Quantico 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS. 6. 1S RESIOENCE 
' Ma St ON A FARM? 
Deer's Head State Hospital t in Street ves] nol] 
3. pea First Middle Last 4, RATE Month Day Year 
(Type or print) Edward Fragjcis Gordy DEATH Aug. 9 19 65 
5. SEX 6. COLOR OR RACE | 7. marRIEO igre" [| & OATE OF BIRTH SAGE {nears [IF UNDER 1 YEARIF UNDER 24 HRS. 
SI ay) !Monghs | 0; Hours | Min. 
Male White | winoweo a ME hivorceo]|May 13/1877 | 88 ys. |" "B*| °BB) | 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY Us %% 
Retired Farmer Farmin Quantico, Maryland A 
13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Levin Samuel Gérdy Maria Amn Hearn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addyess 
Fy a unkown) nis he Med eleroy Overton Nephéw 
= Quantico, Marylan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: asd sah oN 
9 sail cause (@)___ Recurrent coronary thrombosis = 
nO DUE 1D 
Conditions, If any, which o__Arteriosclerotic cardiovascular disease Years 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last, (co) 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTR IGUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. a an 
2 a 

s yes} ND 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

6 | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. st) at workL_] at work 


21, I certify that 2M) (this ospital) attended the deceased from__May_ 19-65, t_Aug. 9 —, 1965_, that OF (we) last 
saw the deceased alive oi 19_65., and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


AM. 
CHolne «ing, sennine PRMD Rolls sree |" Bo y66 


i 


22¢. PHYSICIAN'S 'd. ADDRES: 
| “naweype) =-«sd, Ve Maldve, M. D. | Beer's Head State Hospital;Salisbury,Md. 
Ba. SE ey 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buret” hing 11/1965 |Quantico Cemetery Quantico, Maryland 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


fe lavas | NATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND,4UG 11 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


: MARYLAND STATE DEPARTMENT OF HEALTH 
114 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa CERTIFICATE OF DEATH 1 2 
SSE = = 
2 3 rs os DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before agmission) 
eon e. COUNTY a, STATE b. COUNTY 
275 WICOMICO ear riany Maryland Somerset 
~ os b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
ee 739 days Marion, Md. 
£ 2 
z gn ~ d. NAME DF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 18 BESIDE 
eee // DEER'S HEAD STATE HOSPITAL RFD ves] no 
iEB ae ae First Middle Last a DATE Month Day Year 
(Type or print) MAMIE = GRIFFIN peaTH =~ August 6, 1965 
3. SEX 5, CDLDR OR RACE) 7. maRRieD [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in awe TF UNDER 1 YEAR |IF UNDER 24 HRS. 
as lay) |Months | Days | Hours | Min. 
Female Negro WIDOWED oivorcen [] V/A 2Y, / ‘7 % oe di | 
11 


| 10a. USUAL DCCUPATIDN (Give kind of work done 


. BIRTHPLAC! & forei 
during most of working life, even If retired) Sen caceat ecreren ences) 


10b. KIND OF ay oR 
Lt bp CEL “to upke Wa, 


SLAP o. 
LAF oo 
13. FATHER’S NAME 14. MDTHER’S: ate al NAME 


Edward Fisher Crceline lOacd 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIAL SECURITY NO. 


12. CITIZEN OF WHAT 
ON 
2 


== 


17. INFDRMANT dress 
(Yes, no, or unkown) | (If yes give war or dates of service) e " oe ‘ = A 
a 1603-3532| Edward fisher de, cistiel WQ. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 j INTERVAL BETWEEN 
PART |. DEATH WAS causeD ey. _Arteriosclerotic cardiovascular disease 3 weeks 
if / ons 2 ecompensa 
Cenditions, If any, which __Arteriosclerosis, generalized Years 


gave rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause last. (c). eee 
“PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS -AUTOESY, 
a Diabetes Mellitus ves [J NO fe] 


20a. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING (7) CAUSE OF DEAT! 

(IF EITHER, NDTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. t certify that (i) (this hospi 


saw the deceased alivejon 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not while 
at work at work [_] 


I) attended the deceased from__July 29 , 1963, to Aug.-6,—, 19-65, that (\) (we) last 
1965 _, and that death pccurred at31.:P..M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING - MED. STAFF 
ds 4 Mp, PHYS. _L] _biEctor [1] Pxys. 8/6/65 
2a. PHYSICIANS 224, ADDRESS 


[AE OP) Le Ve/Maldve, M.D, Deer's Head State Hospl.,Salisbury, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) (State) 
EMOVAL (Specify) - Z Fy — 

by [G65 ‘shor Lis HE VILE 
25a. REC’D BY REGISTRAR 


hong LE lard Cgeadd Yd, oA, L1 1965 a REGISTRAR'S er 


MEDICAL CERTIFICATION 


—— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


VR AIS (4) 
20M 1/65 


ZZ) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, 


ici 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


van If retirad) 


eee = ss Maryland Leal) Sized... £ 
13. FATHER’S NAME ts MOTHER'S MAIDEN NAME 


:3 11365 CERTIFICATE OF DEATH 14926 

= 6 ag ——— ~ = = = . = 

» Ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased Jived, If institution: Re lence before edmission) 

Seng eo SO ITY a, STATE b. COUNTY 

Sie Sagtet lean ee a MARYLAND Maryland _ Wicomico = 

5 BY B. CITY OR TOWN (if outside corporate limits, &, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate fimils, write RURAL and give nearest iown} 

heed write RURAL and give nearest town) 

£ Bas aiisbury ‘ Asbury — 

= 284 . if not In hospital, giva street address) y . 

See as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS ues 
>y?e 

3 y=, {|—Menoa Blvd. a. Manoa Blvd. ves no 

2 aaa! 3. NAME OF First . tL a a i aL "| 4. DATE “Month Day “Year ~ 

2 nN 

Bre ae DECEASED OF 

es ees se James G. Handy PEATH August 6 1965 

rs BF \| 5S sx |6. COLOR OR RACE|7, ARRIED PR] Never mannieo [_]| ®- DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| tf UNDER 24 HRS. 

. ay Sa) birthday) ene] Deys | Hours >| Min. 

3 Ke 7 Cc, wipoweo [_] pivorceo [] | A ug ‘ 6, 1887 18. | 

=: 

8 

| 

it 

S 

3 

2 

= 

6 

= 


William Han z E = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
os._| _WW.,. Clara Handy Manoa. Blvd. Salisbury Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c)-) Siar dy ae. - a aye BETWEEN 
PART I. DEATH WAS CAUSED BY; pty a 8 4 ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) pe Leen C = — 


DUE TO. 


. SG) ee hy hte 


The law req 


DUE TO 
(c) 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOATHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. was Autopsy 
3 
3 . vei yelels 
= | 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW CURRED, i Pert Il of item 1B.) 
E | Or conTRaUTING 1) CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part f or Pert Il of item 1B.) 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
— _ —— - 
24 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 204. (Clty or town) {County} (State) 
s (Sc ae While __No! While factory, straet, office bldg., etc.) | 

= = 19 at work al work t 


6 that Al) (we) last 
saw the deceased live on. _ from the causes and on the date stated abov 


22a, SIGNATURE 


a 22b. DATE 
ae < ATTENDING STAFF GNED 
S (thei % mp, | PHYS. eT bine pirector [7] PHYS. Gir [3 
22c. PHYSICIAN'S 22d. ADDRESS = - . ae 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Bur 8/11/ 1965 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EC’D BY REGISTRAR | 25b, 


YR AIS (4) 
20M 5-63 


% 


Pages 1 and 


ithin 72 hours after deat! z 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


pletely filled in by the funeral 
papers. 


m 
ve carbon 


ala 
zs 


event, wil 


i 


ey 


mit. Then 
cremation, or removal 


transit pe 


of Health prior to burial, 


After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH idyos 


1, beta DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befbre admission) 
5 


TY a, STATE b. COUNTY L/; 
LB icomrt 2 MARYLAND Lid Wet /obe 
b. CITY OR TOWN (If outside soporare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


.. Wrjte RURAL and give nearest town) 
ES iS Aca ADxzy > Jar ¥ar v; // 
| NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give straét address) || d. STREET ADDRESS 
Beet eas hospital \! 


@. IS RESIDENCE 
ON A FARM? 


ves PX not] 
5 pevaces First fs Middle Last 4. fd Month / Day Year 
(Type or print) z > hhc. eve! DEATH “agus 1§& WES 
SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED] | & DATEOF BIR AGE (ioe | IF UNDER T YEAR UNDER 24 HS 
male Wp: iz WIDOWED pivorceD {-] Wie BS & 7 weil. ore 


1Da, USUAL OCCUPATION (Give kind of work done 


during. most of working life, even If retired) 
ya) AY x Pa) Save 
137 FATHER’S y kL 
15. WAS DEI Abe he iss Ly 16. Sia sen eT: 
_—— 


1Db. KIND OF BUSINESS OR 11. BIBTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
INDUSTRY y TRY? 


ania S.  Knbea fren 
Yee Rr tv Uke, 4) 


(Yes, no, or unkown)“ | (If yes give war or dates of service) 
—— 


18. CAUSE DF DEATH [Enter only one cause wey line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pase bh Sool 
IMMEDIATE CAUSE (2) 
+ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {). 


5 | PABT 1. OTHER SIGNIFICANT CONDITIONS CON FAIBUY INGTO DEATH BUT NO@TRELATED 0 THE TERMIN 19. ESR ae 
e % 4, Nh” 

| A Te aS : no 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. enter nature of Injury In Part | or Part II of Item 18.) , 
& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S factory, strept, office bidg., etc.) 

a Not While 

= L_] at work O [> 7A == 


5 , that (I) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


27. 
decegsed-trom_7/ /C , 19 to 
ned, and tha¥death occurred atZ-.204M, trp 


ATTENDING — MED. STAFF | 
mo. PHYS, (1 oirector (_] PHys. [1] 
iy ADDRESS 


23a. RENO ect) JETERY OR CREMATORY | 23d. LOCATION (City, fown or county) (State) 


ove, Com. Sexo! [5 va : 
25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Di 


42 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hould— 


Bai CERTIFICATE OF DEATH 4 728 

5 be — 

52\—11.P EARTH 2, USUAL RESIDENCE (Where deceased lived, If institution: Tia idancerOilare waniean 

25 a. COUNTY 

poe e. STATE b. COUNTY 

= vs |—ravolibgomico SEEN E | Maryland ______Wiicomico = 

pas b. CITY OR TOWN [it ouiside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Aes write RURAL and give neerest town) 

23% |___Selishb Salisbury ee 

22 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “) a. STREET ADDRESS s 1S RESIDENCE 

eas 

nae @, 

<2 \|_502 Woodland_Ave 502 Woodland Ave, ws 1] nef 

Zang First ic | 4. DATE Month Day Ye 

ag DECERSED or 

Sa {Type or print) DEATH t 19 

8 5. SEX 6. COLOR OR BE 7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH "19. AGE Tn yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 

est birthdey) |Months| Deys | Hours | Min, 

WIDOWED A} DivorcED [] a 9/10/1 887 77» | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Ti. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY 


Maryland = Lee. : 
14, MOTHER'S MAIDEI [AMI 
ester Justise 


17, INFORMANT Address, 


13. FATHER’S NAME 


Thomas Wise 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


No 


16. SOCIAL SECURITY NO, 


Salisbury Md. 


te has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please rem@¥e car! 


ae 7 rless H 802 Wi ht Nei aeceemens 
18, CRUSE OF DEATH [Enter only one couse pep INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ~ a Phe 
IMMEDIATE CAUSE (a) 4 s = 
DUE (CG / 
Conditions, it eny, which (1 { rienced 
geve rise to immediate couse ut TS ae i : 
(8}, steting the underlying Cees 
cause lest. te 2 eal’y ei 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@QT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPS 
: == PERFORMED? 
© | 200. ACCIDENT WAS UNDERL i: CURRED. item 18. 
5 | rdacronuee ae, UNee | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury*in Part | or Part Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL/PXAMINER) 
S | 20c. TIME OF INIURY —-Mdnth, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF 
8 Hour a.m. While __Not While factory, srae!, o| 
= 


at work [_] at work 


eased_from.! 


9.6.5, and thay 


I) attended the d 


ATTENDING 3 
PHYS. IRECTOR 


22d, ADDRESS 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any @vemayithin 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


funty) ZAP Op) 
Md. 


avdeg al 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, a ae DATE THEREOF : 


Burd cn” 


24, FUNERAL “St fA SIGNATURE es 
VR AIS (4) FR ae | 
20M 5-63 a 


JIG 2.0 1965 " i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mat 


=e 1136S CERTIFICATE OF DEATH A7Dy 
eae Is 
22 oO 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adatisslon) 
esc av CDUNi, a, STATE b. COUNTY 
Be ae (4-1 Comico MARYLAND Dinny Lyre PAOMUICA 
BESS b. CITY DR aia (lf outside corporate ilmits, ¢. LENGTH DF STAY IN 1b || c. CiTY OR TOWN @f outside corporate limits, write RURAL and glye nearest town) 
BE 2 2 write RURAL and glve nearest town) : > 
eae IA LIS BUA x LP RSAMS Lu KG 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ga eae 
=e ya - S 
eRe AL) Eni Subp = LEWERA). HesPiTa le ! pee D- yes] _nof] 
3s ss 3. pst aS, ecceseceMiddle Last 4. Pe Month U5 Year 
© ; 
of (Type or print) | FREDERICK oa NORMAN: F710, i, B 1% BEATH 1? uUGUST 19 Xa 
2 5. SEX 6. COLOR OR RACE 7, MARRIED [SQ] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In, years tae IF UNDER 24 HRS, 
S 


rl ie rth = Hours | Min. 
Mabe low cie | Wooweo eS] —_wvorceo]| Auge 9/1891 ae hee 28" side |e 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. ne DF BUSINESS DR ne BIRTHPLACE (County & State, or foreign ora 12. CITIZEN DF ad 
during most of working life, a. lf retired) INDUSTRY CONTE? a 
Gunsmith and Cappent Wicomico Co.,Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Josheaaa (Tom) Hosier Vicie Amun Jones 


Yes,me, orinkown) [ciomermewrateeten 220-09 LOG | Mrs.ttvah J.Hosier(WiTejR.D.# ® 2 
No Parsonsburg, Mary and 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: fustrhec |g 
ILE IMMEDIATE CAUSE Ree 6 085 SS fa 


<4 XL DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


pea FREY 


Hour a.m. While — Not While factory, street, office bldg., etc.) 


& {PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASECDNDITIONGIVEN INPART1(a) |19. WAS. AUTOPSY 
= ae 
F & yes [] No [XJ 
~ |i | 202, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE TI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
8 
= 


at work at work 


21.1 certify iia (Il) (this nosolta) attended the deceased from2t—? 19ea-, to. that (1) (we) last 
19. , and that death pcturred ai , from the causeS~and on the date stated above. 


eK IGNED 
ATTENDING MED. STAFF 
M.D. PHYS. (1 _birector OC _Pas. 


22d. ADDRESS 


3 should be detached for use as the burial-transit permit. Then please r 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘anypevent, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within hows. after death. \ 


Franklin alisbury, Maryland 
23a. BUR GRENATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Bris” |Aug.21/1965| Parsons Cemetery | Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


nine ‘) HOLLOWAY & COMPANY SALISBURY, MARYLAND 


15M 4-64 


nAUG 23-1965 | fore mits aot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49 SV) 


5 He a ey 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before ee 
Wicanico 


a, STATE Maryland b. COUNTY Worcester 


HEALTH DEPT. 


MARYLAND 


= ~ 
es ee be Cane OR TOWN (If outside cor} pare limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporete ilmits, write RURAL ‘and give nearest town) 
ge Es te end give nearest town) 
Se2 5. is Berlin Be oer: 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. a RESIEENDE 
Se 20 7s Pine Bluff State Hospital YES si 0X1 
£3 == — 
3. lai First Middle Last 4. DATE Month Year 
(Type or print) Arthur Paul Jones DEATH Ba29-65 19 
5. SEX 6. COLOR OR RACE | 7, maRRiED NEVER MARRIED [ia 8. DATE OF BIRTH 9. AGE rae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
M W gq ¥3 "Sar a) Months | Days | Hours | Min. 
WIDOWED DIVORCED [~] Mr 16 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Ap caROsIESS OR fae ll. B RTHPLACE (State or forelgn aes 


during most of pay i i even If retired) 
our Ey tin Mo RFR, 


MOTHER’S MAIDEN NAME 


lsaac, ONGS ee iea Sane Esyanm. 
15. WAS DECEA: EVER nik §.ARMED FORCES? | 16. SOCIAL SECURITY NO. ec INFORMANT Address 


(Yes, no, or unkown) rN jar or dates of service) 
20-32-5593 ua Mo 
‘ONS AN ats 


CME 
13. FA ae NAME 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 


Examiner’s Office along with form PM3. Page 5 may be 


geve rise to Immadiete 

causa (a), stating tha DUE TO 
undarlying cause last. (o). 
PART iT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢ (e) [19 WAS AUTOPSY” 


Oo PERFORMED? 
Paresis, upper extremities, due to campression of cervical nerve r sO 1a 
208. EXTERNAL CAUSE WAS 20b. CERO HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) 

eae or CONTRIBUTIN! 

CAUSE OF DEATH, Driver of pickup truck that went out of c ontrol 

20c. visto Montn, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY(Home,ferm,| 20f. (City or town) (County) (State) 
While Not While fectory, street, office bldg, etc.) 
et work ‘et work [_] Pennewell 


Fg 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Mies 

= PART I. DEATH Was CAUSED EY: ,, Arteriosclerotic heart disease 

® Y¥Ja0 BE 

3 Conditions, If any, which «Chronic pulmonary tuberculosis Years 


f Medica 
rial, cremation, or removal, and in any event wit! 


as a burial-transit permit. File pages 1 and 2 w 


MEDICAL CERTIFICATION 


INER: This certificate should be executed withi 


please execute the certificate, writing the word 


Page 4 should be forwarded to the Chie’ 


TO FUNERAL DIRECTOR: Page 3 should be used 


f Health or its designated agent, prior to bu 


Zia entity that | took charge of the remains described above, held an Autopsy [—], __ Inspection [3 Inquiry X ], and in my opinion 
g 
Po death resulted fro jatural causes y Accident K}, Suicide , Homicide ka manner [_] 
5 () CHIEF MEDICAL EXAMINER 
Seas v.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
e s 4 DEPUTY MEDICAL EXAMINER fy] 9uk65 
2 53 o~ mi c 4 Address (Street, clty, town, or county) 
Ess Wa, BURIAL, CREMATION] 23, DATE THEREOF 23¢. NANE — — ae 23d. LOCATION (Clty, town or county) tate) 
5D 
a at & Mr Zien 


Ng me Hiue Jo p RFD 


oe | ‘ADORE 25a, AEC'D BY 
L yaa Boe id oat EP 3 196 


25d. REGISTRAR'S J24 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


gave rise to imme: 


(a), stating the un DUE TO 


cause last, Fie 


ORS 41371 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4 2 3i. 
— $39= ere 5 =e = 
HEALTH 1, PLACE OF DEATH itene= Fit ba MAAR: here duceased lived, If Inslitutions Residence before edinission) 
23.3 a. COUNTY | a, STATE b. COUNTY 
eg? Wicomico RYLAND || Maryland Wicomico 
BSE ~_B. CITY OR TOWN [if outside corporate limits, STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ose write RURAL and give neeres! town) * 
eSsee | Salisbury _ | IA Salisbury f 
Ye)! 6 = 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS JS RESIDENCE 
£43 ON A FARM? 
. 
6: os X{_ 706 F Rose Street ves [7] No [3 
i Sapa 3. NAME OF First Middle Les! | 4. DATE Month Dey Year 
B2o08 DECEASED | | OF $14 65 
= 5 eta E {Type or print) Robert a 5 : JDNES | DEATH ’ Augus’ Lt 19 
Bo et . SEX 6, COLOR OR RACE] 7, ragdien [~] NEVpY MARRIED [~] | B. DATE OF BI 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HR 
Sua Mal lest bitthday) |"Months| Days | Hours | Min. 
SEES! Maile Negro wists f1 orceD [] , 382 vn. | 
Eien) Oa. USUAL OCCUPATION (Give kind of work { 10b, KIND OF BUSINESS'QR INDUSTRY | II. Tate oF Torsion countryifl DPT OX pid. CITIZEN OF WHAT COUNTRY? 
ee a done during most of prking life, even if retired) r 
53a, I 
2 Bs 8 f = - = 
3m 13. FATAER’S NA AME 
Sed 6 | 
2~ @ £ 
e282 } 
£° Ei 1S. WAS DECEASED EVER JNJU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF Mk 
sate (Yer, no, or unkown) | (Ify&hjvewaror dates of servic 
yest | a 
Shes a —— = — 
oe Bs a a ‘only one cause per line for (a), (b), andYc).] 1 INTERVAL BETWEEN 
eee . ‘SET AND DEATH 
B58 Parr | DEATH Was caustDY: | Hemorrhage from left Tung due to a 
Fs S38 S B/S DUE TO 
3s Conditions, if any, which gunshot wound 
2: 
= 
& 
3 
5 
= 


21. 1 certify that | Gaakace of the remains described above, held an Autopsy [_], Inspection ‘ay Inquiry ey and in my opinion 


Natyral causes ["], Accident [_]. Suicide [_]. Homicide [5 Undetermined manner [“] 
CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [_] DATE 8/6" 


DEPUTY MEDICAL EXAMINER PX 8/18/6 5 
NAME (Type) _ Philip A. Insley Address (Streat, city, town, or county} Salisbury, Md. 


Fie. BURIAL, CREMATION, 22b. DATE THEREOF F CEMETERY OR CREMATOI 224. LBEPTION [City, town, or country) (Stete) 
OVAL (Specify) ‘4 W4 VAG Gfte 


2 
ce) 
av 
£y 
ve 
aed z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pu o a ae PERFORMED? 
oa YE 
25 SLO eS oe S. oF “i my = ts J No 
33 | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
aes BE | PRIMARY [1] or CONTRIBUTING [] | 
oo. S| CAUSE OF DEATH. | 
co eC ————— = as - — — 
Bre s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Wan farm, 201. (City or town} (County) (State) 
2 H = Hice bldg., etc.) 
ES fy Hour a.m. While Not While | #aclaryesi yest, iol 
oh 8 2 i 19 at work at work [] | Salisbury Wic. Marylanc land 
Wo 
az 
Ca 
gs 


death resulted from: 


ACTUAL 


SIGNATURE a M.D. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to t 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY 
please execu 


VR AISME RQ 
5M 162 . ‘ 


24a. REC'D BY REGISTRAR 5 REGISTRAR’S SIGNATURE 


AUG 2.0 196 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH ? 


i 
be 


cessary, 


stem « D STATE DEF AQTMENT See ~~ 
MARYLAND STATE DEPARTMENT GF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11372 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14732 
HEALTH DEPT: 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
y a. COUNTY a. STATE b. COUNTY + 
Wicanico MARYLAND Delaware Sussex _“ 
b. CITY OR TOWN (If outside corperats, limits, c, LENCTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearest town) 
writa RURAL and give nearest town) 
Delmar “Gé 3 


to the funeral 


2 


s 1, 2, and 3 
orm PM3. Page 5 may 


A 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


” in pencil in Item 18. Give Pa 


f 


EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
ge 4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute the certificate, writing the word “pendin 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a Els 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(e) |19. es yeni 
YES no [] 


208. WAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part I! of item 18.) 
PRIMARY 48] OF CONTRIBUTING 


Child aspirated a peanute 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, ferm, 
fectory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour ¢.m. While. — Not While pa 
m1. July 19 6 et work L_] et work 


Peninsula. General Hospital ves) no 
3. NAME DF i r| 

Deecacen First Middle Lest 4. oat Month Day Year 
= (Type or print) Laurie Lee Lane Beart 8n13~65 19 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED Py] | 8 DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 ARS, 
= Jast birthday) (Months | Days | Hours | Min. 
n_ F W WIOOWED ["] olvorceD [} 5-30-63 yrs. 
z 10a, USUAL OCCUPATION (Clive kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o during most of working life, even If retired) INDUSTRY COUNTRY? 
= Delaware i es 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
oy Thomas Lane Doris Willey 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a (Yes, no, or unkown) (xa vive war or dates of service)’ | 
. 18, CAUSE OF DEATH [Enter only one ceuse per Hine for (a), (b), and (c).) INTERVAL BETWEEN 
ais PART |. DEATH WAS CAUSED BY: hada ies 
“4 3 IMMEDIATE CAUSE (e) Atelectasis with bronchial pneumonia and 
a3 >: oveto tracheobronchial obstruction 
* Conditions, If any, which Aspi ration of peanut: 5-6. weeks 
= geve rise to Immediate i 2 
4 couse (a), ateting the ( OVE TO 
o 
2 underlying ceuse lest. (c). 
uv 
3 
3 
3 
= 
3 
2 
a 
o 
@ 
ba 
a 


own, 
_ 21. | certify that | took-eharge of the remains described above, held an Autopsy {X, Inspection [_], Inquiry [XJ], _and In my opinion 
22 Accident [, Suicide |], Homicide [_], Undetermined manner [_] 
ss CHIEF MEDICAL EXAMINER [_] 

Pia Een wp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
= = gs) ues, Earl L, OEPUTY MEDICAL EXAMINER i 8=3L-65 
2 S.2 be ype) H0-Car Sof Ly, : —_ Address (Street, city, town, or county) ma 
HSS's 5 ON] 23b. fe. fF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Sesto : | Mt. Holly Onancock, Vae 

24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR{ 25b. RECISTRAR’S SIGNATURE 
“eres Ay Carlisle M. Willia Onanepck, ty | r QOlhiarnbe, 
5M 1/85 Ri OT Ee et Piss LoaNOV 15 4 ee Se a] = dw 


—_ 


The law requires that the death certificate be executed within c hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) $ 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 11373 CERTIFICATE OF DEATH 1AM 2° 
= 
3 5 1 beri OF Aven? 2. USUAL RESIDENCE (Where deceased lived, If Institution: ReSldence before sslon) 
2 . STATE b. POUNTY Zz 
278 ( p72 MARYLAND ire fo atc Cmer Se of 
oa Y OR TOWN (if outside copa IImits, c, LENGTH OF STAY IN 1b || c. CITY OR IN (if outside corporate limits, write RURAL and give nearest town) 
2s 2 ¢ Re ne RURAL and give nearest town) 
= “ar Lie ess hws: 17 
oo 2s d. NAME OF HOSPITAL/OR INSTITUTION (If not In hospital, give street address) || d. say ADDRESS 6. IS RESIDENCE 
28s ¢ ON A FARM? 
Sas Te Le , ves] not 
SSE 3. NAME OF First 
ee 5 = BceaseD oa ‘ i iddle Last 4. a Month es diay 
as rin ke Ww G fa) 
8 : 5,_SEX 6. COLOR OR RACE | 7. warRiED ae NEVER-MARRIED L an OF rene 9. ye {in poate tik AL Pewee 
S| Da’ 
zy e ite WIDOWED re ge Wisin VU Aiea SF/ FS si 
co 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee OF BUSINESS OR LACE (County & State, or foreipn es 12. & ITIZEN OF WHAT 
Bo A €ven If retired) INDUSTRY 2, 
sfe | Zouren Wice mien Co, Md, 
eoy 13, FATHER'S NAME } < 14, denier 'S MAIDEN re SaPaame 
S 
Se sa Whyte Play omnes 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
a 
£E (Yes, no, oF unkown) erie 8 aoe LD +4 ie ye 
25 pe LDS, Dp <- ae 
=> Te Lie 
Be PART 1. DEATH WAS CAUSED BY: 
oS vi IMMEDIATE CAUSE (a). 
2 vow) 4 
II K DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(co) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} es i) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospi 


saw the deceased alive o 
22a. SIGNATURE a 


22c. PHYSICIAN'S 
E (Type) 
23a, ReMOWiE Grog) | f ef 3 THEREOF J ck OF CEMETERY OR pe MATORY 7 ME (City, town or county) (Stal ea 
Ur 3,/ Ce J eryem 
Ae) e UF: ate = 5 Sohn ye “A UG BY 9 1965 25D. Y Sen = i tase 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 


at work at work 
|) attended the deceased fro! 


196 , and that death ilies a , from the causes and on the date stated abpve. 
22. DATE SIGNED 


ATTENDING ED, STAFF be co 
wo, AARON Meron CO Swe OP (“GS 


e ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


3 
= 
oO 
ro 
s 
3 
= 
= 
iS 
5 
= 
5 

3 
S 
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Ss 
3 
5 
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ie 
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po 
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= 
3 

2 
a 


4-64 


“ MARYLAND STATE DEPARTMENT OF HEALIN = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11374 CERTIFICATE OF DEATH 


° - 
é £ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: LGa jance before Tamiiion| 
4 a. COUNTY 
ong e. STATE b. COUNTY 
£55 Wicomico MARYLAND Maryland ___ Wicomico 
p> So b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL end give neares! town) 
es i write RURAL end give neerest town) 
EVs 10 Yrs Salisbury 
07 O%G poate ry a <a 
2 2 Po d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street eddress) d. STREET ADDRESS: e. Shue 
zee X 1213 Camden Ave. Ext. 1213 Camden Ave. Ext. ves) No 
= an 3. Ree ~~ Middle — ~ Lash 4. DATE Meath Dey “Year 
OF 
bce eee a CONRAD OSWALD LONG TE 8 10 19 65 
a a > 5. SEX }6. COLOR OR RACE) 7. aRRIED PE] Never MARRtED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
a5 Male White ‘a irthday) |"Months| Deys | Hours | Mi 
= wivoweo [] _oivorceo [7] | Augel5,1891 ys. | 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Realtor Realtor Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
John T. Long Cora Bisharoon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ves or unkown) a i ala a 


18. CAUSE OF DEATH [Enter only one ca 


PART |, DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE 


DUE TO 


17, INFORMANT “Address 


Mrs. Naomi P. Long, Same 


16, SOCIAL SECURITY NO. 


] INTERVAL BETWEEN 


ONSET AND otm 


1 line for (a), (b), end (e).) 


Conditions, if any, which (b) 
gave rise to immediate cause 

(e), stating the undertying ( OUETO | 
cause last. (0) \ 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


te has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


PART Il. ER SIGNIFICANT CONDITIONS INTRIBUTING T EATH Bi T RELATED TO THE TE L DISEASE CO! AUT 
" bd PERFORMED? 
f Spe ves [] NO 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
atwork [] at work [ ] 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
feck treet, office bldg., etc.) } 


(County) 


MEDICAL CERTIFICATION. 


19 


21. 1 certify that (I) (this hospi attended the es a, oat rear eral | Set pee a Wa oe 2, that (1) (we) last 
oan aR EA d ‘death occurred at... ......M, from the/causes and on the ~— stated above. 
f 22b. OATE 
MD. PHYS BR] DIRECTOR Oo ans, ale} *. ey-1968" 
: 22d. ADDRESS 
; Gilmore. MD Salisbury, Maryland 


2b, DATE THEREOF 


death. Page 4 may be retained by the hos) 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL \Spacity) 
Burial 8-12-1965 Parsons Cemetery Salisbury, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. wes 'S SIGNATURE 


Hill Funeral Home Salisbury, Maryland 


vr AIS (4) (oS 
20M S-63 » 


cate AUG 19 19 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 11375 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i V5 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before agnission)/ 
a. COUNTY a. STATE b. COUNTY 

+ 5 Wicomico MARYLAND amore 
ess = b. CITY OR TOWN (If outside corporete limits, c, LENGTH OF STAY IN 1b | c. City OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
3 2 2 3 write RURAL end give nearest town) i 
822 5. Salis Baltimore 30.0) 
@ re) £ 4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) |! d. STREET ADDRESS e. a LOENGE 
PP o> Ly! q 
Bok 8824 Peninsula General Hospital 221 Ne Howard Ste ves) no) 
Ze. = 3. NAME OF First Middle Lest 4. DATE Month Oay Yeer 
5 re DECEASED OF 
Bat if } _Cype or briny Wilmore _‘ Thomas Mason _ dre DEATH Bal mk 19 
; 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE i ears |IF UNDER 1 YEAR||F UNDER 24 HRS. 
r=) lest birthday) Months] Days | Hours | Min. 
: M Cc winowen $s oworceo | P/F 29 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during mostot working life, even If retired) INDUSTRY | 


OP 


tet 
13. FAQHER’S NAME 


14. a cS eet <A, 
Wilmore Thamas Mason, Sr: ads cs am F 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF untkown) eee 1S-2b~ i; ar a; if A s 263 a} SH Soothe 
ONSET AND DEATH 


4 


18, CAUSE OF DEATH [Enter only one ceuse per Ine for (e), (b), end (c).1 
PART |. DEATH WAS CAUSED BY; o 
79), , MMEDIATE CAUSE (a) Fractured sill |_25 mine — 
ae DUE TO 
Conditions, If eny, which (b) 
geve riso to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (c) 


jit permit, File pages 1 and 2 with the State Department 


-fransi 


cremation, or removal, and in any event witht 


he Chief Medical Examiner's Office along with form 


ing the word “pending” in pencil in Item 18. Give Pages 1 


EXAMINER: This certificate should be executed within 24 hours after death. If 


3 
= 
B 
© 
ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY — 
3a 2 a PERFORMEO? 
-— $e 18 yes [] Noe] 
2 8s x = 708. ina) CAUSE WAS a 20d, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Port Il of Item 18.) 
3 < PR or 
Se & | CAUSE OF Dear om. from motorcycle and struck head on railroad track 
ae 2¢ = 20c. JIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 28 BLACE: Ere ore en 20f. (City or town) (County) (State) 
ge S 5 18 While. — Not While — pg 
Se ee “5 et work} et work Salis Wicomico Mie 
P= = . r z= . . 
$c as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A], , and in my opinion 
sce a death resulted from; (LL), Accident [3% Suicide [], Homicide [_], Undetermined manner [_] 
@- 5Be CHIEF MEDICAL EXAMINER [_] 
Rad aw ACTUAL 22. DATE SIGNED 
ba 3 > am SIGNATUR m.p, ASSISTANT MEDICAL EXAMINER oO 
=e a2 Earl L. Royer, MoD. B OEPUTY MEDICAL EXAMINER [1X 
*egES i 4 i 9 Ma di Street, city, town, or count: Balt 
&gssss ane 09 Gardens ; SEER Oe ai ror - a Santon town or 316-65 — = 
USssp= 23a. BURIAL, CREMATION, ab. DATE THEREOF . NAME_OF CEMPIERY OR CREMATORY E (city, 
dedi er” VA 19 | Spring Ce é 
2 3 DY alte) : Ing me 4 eve let datae 
24. FUNERAL OIRECTOR ‘AOORES 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


omtUG 20 1965 


ear ? edger WS hatBS New Church, Va. frherkis Jue 


| 


The law requires that the death certificate be executed within 24 hours after death. 


nd completely filled in by the funeral 


move carbon papers. Page: 
in any event, within 72 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14736 
x a ny 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ow le - a Os a. STATE Maryland b. COUNTY W745 comico 


b. CITY OR TOWN ae outside Sor orate limits, 
write SELLS Blt glyg ni rest town) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
2» Salisbury 
Ay SAL, OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


fe USiLL A ope ApSfi7p.| [128 Clyde Avenue 


@. IS RESIDENCE 
ON _A FARM? 


yes] no PM 


Bee wn Middle La: 4 DATE Month Day Yeer 
(lype or print) SPSL Wiclre Roun GUCYST FS 36S 
5, SEX 6 cag OR RACE | 7, nn Be = @. DATE OF WEE J 9, AGE (In years | IF UNDER 1 YEAR [FUNDER 24 HRS. 
last birthdey) | Months | Days | Hours 2 
@ LUW- 1TEC| wi ones EBS ee OE O mlolo vd 
1Da. USUALOCCUPATION [ar kind of work done! 10b. wy) a Eh ied OR Ig WES (County & State, or foreign country) | 12. CITIZEN OF WHAT : 
durlng mst of working Ilfe, even If retired) 


Bs ; 2. 


wy) Meshyy lC = 


oO 
cp 
wee 
EEE 
= 2 x 
: 15. WAS DECEASED EVER INU.S. mn Posse 16. SOCIALSECURITYNO. | 17, INFORMANT Addrass 
£¢ s (¥e5, no, or unkown) | (If yes pive war or dates of service i jot WetlpGee( Pathe rj 1¢8 Clyde 
23s 2 Veo allsbury, Narylan 
S28 18. CAUSE DF DEATH [Enter oni; BETWEEN 
S48 iy one cause per line f INTERVAL BETWEEN 
2 BES PART |. DEATH Was CAUSED BY: Cnr 
Sof 7 £2 IMMEDIATE CAUSE (0). 
S o7_. 
3 sn AS DUE TD ¥ wt cS) PRY 
2°35 Conditions, If any, which ©) DA TX - ee 
uw Soo gave rise to Immediate 
Lge ese cause (a), stating the ( OUETO 
5a ae underlying cause last. (c). = 
Be et & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED T0 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
on. = 
S5°s s yes[] No] 
28.8 og 
28 os = 2a, ACCIDENT WAS UNDERLYING] [ 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert IT of Item 18.) 
Sa5vuo 
Sg S28 fl (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
= o 228 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
aa Lee 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
gs £88 = p.m. 19 at work] at work [1 
S32 ae 2 21. | certify that({I this hospite))-gttended the bs eens that (I) (we) last 
c= = 
ESS2s5 saw the deceased alive o and that death occurred a , from the causes and on the date stated above. 
eo: 2S22 Wa. $i 226. DATE SIGNED 
ce 2 oe 
S22 ao Cut 5 UU ATTENDING -— FO Aue .8/196 
ee dS SP AD. PHYS, bitzcror C] Pivs. UL» 9 
zs 2 a= 220. mane A 22d. ADD} A 
= hg ie) 
__ SEs! | BF) Alfred C.Kolls Sew 
Se 3 
ese £8 23a. BURIAL pe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
r-er* ai -\tand ) Aug,10/1965 Wicomico Memorial Par Salisbury, Maryland 
24. FUNERAL as ADDRESS 25a, REC'D BY REGISTRAR Tb, REGISTRAR’S SIGNATURE 
wm ais «9 HOLLOWAY & COMPANY SALISBURY,MARYLAND,..AUG 11 1965) £ arbeg 
15M 4-64 S\\) 


illed in by the funer; 


carbon papers. Pages 1 and 2 sh 


72 hours after death, 


Th 


it 


wil 


ling physician and completely 
“6 


Then please remove 


ian. 
ificate has been signed by the attendi 


@ as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in any ev 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physici 


is certi 


director, page 3 should be detached for ust 


be filed with the State Dept. 


death. Page 4 may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After thi 


VR AIS (4) 
20M S-63 


MARYLAND STATE VErART MENT OF HEALIA ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- _CERTIFICATE OF DEATH 14737 


1. PLACE OF DEATH 


— 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence  belora admission) 
a. COUNTY | . STATE b. COUNTY 
Wicomico _ ____Maryianp_|| ___ Maryland __Wicomi: 
b. CITY OR TOWN (il outsi orporate limits, | e. LENGTH OF STAY IN Ib. | ¢. CITY OR TOWN (If outside corporate Timils, wrila RURAL and give st town) 
write RURAL and giva nearest town) 


Salisbur i J. i l lisbury wives 


TAL OR INSTITUTION (if nol in hospital, give slreel address] d. + "ADDRESS “IS RESIDENCE 
Peninsula General Hospital __ _408_Vi. Main St. ; ee La 
3. NAME OF First Middl Month Dey Yeor 

poe ie et 
1 oF pri Ve 1 19, 
j SEX 6. COLOR Siie 7. MARRIED Siete Oo eats, a 5: at in Fen ah Re iF Tae HRS. 
last birthda’ onths ays jours in, 
Ge woow[] ovorco(]| August 19,1900! 65. aa | eae " 


10a. USUAL OCCUPATION (Give kind of work 
dona during most ol working life, aven if relired) 


| Barber PA wl SS ea 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


T ist Wright 
15. WAS loshe ee IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. mrolabie Miner — = te 
(Yes, no, or unkown) | (Hyes give warordatesol service) L 

orris Moore 408 Wi. Main St Salis- 


ho Ma... 
“18. CAUSE OF DEATH | {Enter only one cause per Tine for te) 1b), and o i) INE AL BETWEEN 
PART |, DEATH WAS CAUSED BY, ( de £2, b, le ve Sha 
IMMEDIATE CAUSE (a)_ 


Y 7 : DUE TO 


Conditions, if any, which (b) 
geve rise to immer : 
{a), stating the un 


10b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (ean & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


He Sods. = 


fe cause 
DUE TO 


te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) Y 

Q “Tt ERFORMED? 

= 

8 ¥s xo 0 
= } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER): 

a i = = 
3) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, j 20%. (Cily or town) (County) (Stata) 

a Hour a.m. While __ Not While factory, streat, oflice bldg., ete.) | i 

= pom, 9 at work at work 1 


tended the deceased from.........02% 


21. I certify that (l} (this hospital SH ihe a 
eAge fs and that death Seared ae de na from i causes 


saw the deceased alive 
22a, SIGNATURE. | 


ATTENDING D. STAFF 


Mp. | PHYS. Sire OF rvs. 1) ae 


me A Parnell Mp view mace 5%; Sle 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
R 


(State) 


Green Acres 
ADDRESS 


Salisbury . 
‘fi vee Pine ic) me 2sby AEGIST ee Fe 


X 


e «\ 


hat the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 


wh 


al 
he fter di he 
ours after deat, 


filled In by the funer: 
papers. Pages 1 and, 


letely 
bon 
nyavent) within 72 


refove ¢ 
(a 


— 


or removal, and in: 


transit permit. Then please 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


VR ALS (4) 
15M 4-64 


should be file 
— 


tos 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bea Ea 


27 CERTIFICATE OF DEATH 14738 
5 Ceara. pen \ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Witemree vain || oO Maryland » COUNTHA comico 
write RURAL and give nearest town) 


b. CITY DR TOWN (if outside co: Ports limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL ‘and give nearest town) 


“ek al Salisbury 


d. NAN HOSPITAL OR INSVTUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 16 RESIDENCE 
“Penns ule Genecal Hes tel ||! 113 Weldon Place ves] nol 


3 WAME OF ey idle Tast 4 DATE Month Day ‘Year 
(Type or print) fi lanl @ JCLE tt Mla tre DEATH 1965 
5. SEX 6. COLOR'OR'RACE |7, WARRIED,[] NEVER MARRIEO[—] | ®_ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
| “- A-\b Legere day) [Months | Days | Hours | Min. 

a Wh, Fe | wiooweoT] DivoRcED {] \ yrs. bi Yo | 


10a. USUAI Per EON 1p, kind of workdone] 1Db. nD Dee BUSINESS DR Ti. BIRTHPLACE (County & State, or forelgn country) 


12, CITIZEN DF WHAT 
CDUNTRY? 


cpa ae of working life, even If retired) 
ecurity fficer-Su per arket Oriole, Maryland USA 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

John Sylvester Muir Sadie Syndor 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY NO. INRORMANT didi 
(Yes,.no, ox unkown) | (If yes nive war or dates of service) He OEE Ruth Muir(Wifesil3 Weldon 
yes” |WeW FIT Place ee Te 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TWEET Be Rea 


PART |. DEATH WAS CAUSED BY: . b : 
i a Ae car cat Win Neuer ve ES 
f He Qrteraroreler wD Vege 
Conditions, if any, which ) VEN YeGScle sonnet W EWKT VSees & A aed 
gave rise to Immediate Beio 
cause (a), stating the .* ‘— 
underlying cause last. e) Cae ciemoNeu< & TveNew re seue ese uw 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. SL Saul 
= 
<= 
= vet} wiz 
= | 20a, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
4 H factory, street, office bldg., etc.) 
4 oul AGG While — Not While 
= p.m. 19 at work L] at work O 


21. | certify thaf-(I-tthis hospital) attended the deceased from_YX°-—4_, 19. 8, to Bes 195 that (0 de} last 
saw the deceased alive mm ny VA 9s and that death occurred atk, from the causes and on the date stated above. 


SIGNATURE Ke 225. DATE SIGNED 
— ATTENDING E: 
SaaS SSA Sankey no, Aeon OH pws, AM- G5 
ICIAN’S 


oe ADDRESS 
we O¥ John Bulkeley ine Bluff Road Salisbury, Maryland 
23a. BUR ATC A 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
‘Burtat” e617/1965 | Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D 7 1965 25 


ofUG 1% 


‘= 


filled in by the funeral 
papers. Pages 1 and 


~O 
— 


within 72 hours after deat. 


id competely 
. rembve" cafbon 
and in ‘any event, 


lease fem 


transit permit. Then pl 
|, cremation, or removal, 


~ 


After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ad 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11378 CERTIFICATE OF DEATH 27349 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inataton: Residence before admissign) 
@. COUNTY f Ee a. oe b. COUNTY “i 
Wicomico MARYLAND Maryian 
b. CITY OR TOWN it i i 
oe N Bere areas tenits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ind corporate limits, write RURAL end glve nearest town) 
Salis bury lyre 9 mo.9dkys Crisfield LY Seif on 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Be “STREET ADDRESS 6 Pe 
Deer's Head State Hospital 202 West Cove St. yes] noid 
3. NAME OF 
rane aS First Middle Last 4. DATE Month Day —-Year 
(Type or print) Alice L. Nelson DEATH August pee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
$ last birthday) [Months | Days | Hours | Min. 
| Female White | wivowen fe] —_—vivorceo[] |Sept. 23, 1868 |96 yrs, 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Housewife ome Crisfield, Maryland 


13. FATHER’S NAME 


William Lawson 


14. MOTHER'S MAIDEN NAME 


Jane Sterling 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
No one None Morrison M, Nelson, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).} INTERVAL, BETWEEN 
PART 1, DEATH WAS CAUSED By: 
IO IMMEDIATE CAUSE (a)___ Sen Li ty |\_ Years —_. 
4 f ‘a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. RE UEC 
= ae. ed 
S yes [] No [Xx] 
= 20a. ACCIDENT WAS UNDERLYING on. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from ., to_AUge , 19. , that (1) (we) last 
saw the deceased alive on__Auge 1) 19 65 , and that death occurred 282): SMy ebm the causes and on the date stated abpve. 


Za, SIGNATURE 2ab. DATE SIGNED 
z ATTENDING -— MED. STAFF 
y UDUULE Amn. PHYS] Biteoror (Pave. Auge 14, 1965 


22c, PHYSICIAN'S 22d. ADDRESS 
[eee 1) MeDe Deer's Head State Hospital, Salisbury,Mde 
23a. BURIAL, aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ;. (State) — 
Burlad "| pug. 16, 196 Asbury Cemetery cristo aa 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY RECISTRAR 


oAUG 18 1965 


25b, Lionbag jy 


Bradshaw & Sons, Crisfield, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


eral, 


Pages 1 an 
, within 72 hours after de 
= 


arbon papers. 


attending physician and completely filled in by the fun 
0 
ny eve it 
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2 
a. 
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a 
iS 
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Ss 


cremation, or removal, and 


certificate has been signed by the 


55 
Ba 
a 
iS 
ae 
= 
oe 
gs 
ao 
LS 
e= 
= 
uo 
22 
oo 
83 
rind 
Se 
2 
25 
mo 
3 
a= 
2 
o= 
oe 
uo 
22 
ae 
2 
gs 
ae 
8S 
ae 
7) 


TO FUNERAL DIRECTOR: After this 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tA 
11380 CERTIFICATE OF DEATH 4 
+b 
1 agian fae OEATH 2. USUAL RESIDENCE (Where deceased lived, (f Institution: Residence before admission) 
Le * a. STATE ».country Dorchester 
Wicomico MARYLAND ‘Land ne. 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR SS (if outside corporate limits, write RURAL and ee nearest téwn) 
write RURAL and give nearest town) 
Salisbury 1Yearr6Mose~lDays Federalsburg J 7) : 
d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. Tg RESIDENCE 
Deer's Head State Hospital Rte #1 ves] No 
3. Eas First Middle Last 4 BATE Month Day Year 
(Type or print) Lillie May Newton DEATH August 6 19 65 
5. SEX 6. GOLOR OR RACE] 7. MARRIED [] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
e 6, 1879 ig Sie day) Months | Days | Hours | Min. 
Female White wipoweo [} Divorcen (] | Y UNE yrs. 
10a, USUAL DCCUPATION (Give kind of work done | 10b. KINO DF BUSINESS DR 11. BI pIrPCATE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mpst of working life, even if retired) INDUSTRY pS < RY? 
ouseworl Home Prince Ceorge'sCo., Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Dennison Harriett E. Burgess 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service)| 
No Unknown Harold E. Newton, Washington, D.C. 
18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Jays 
IMMEDIATE CAUSE (a)__PUlmonary Embolus jays 
FAA | DUE TO 
Conditions, If any, which ) Ae Se Co Veo De Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
Fy PART II. OTHER SIGNIFICANT CONOITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. a Ae ag 
= se 
< 
¢ Old CVA ves §&] NOL] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE FoR ce rely 20f. (City or town) (County) (State} 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work 


, 19___, that (1) (we) last 


19.____, and that death occurred : M, from the causes and on the date stated above. 
226. DATE SIGNED 


22a. SIGNATURE 


ATTENDING STAFF 

e t MD. ¥)_birector () Puys. ol 

226. jah re ADDRESS 

| os Le Maldve, MeDe tp ' bur 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) GStaGide 


REMDVAL (Specify) 


23a. BURIAL, Figo | 23b. DATE THEREOF 
Burial 


ry Prince George* se 
‘ADDRESS “25a, REC'D BY REGISTRAR | 25D,, 


gon, Federalsburg, Maryland | AUG 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediete 
cause (e), steting the ( DUE TO 


A 
T 11384 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 474i 
HEALTH D T. PLACE DF DEATH a SeRS—ey 2° “USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlsslon) 
puiusan 7 a, STATE a >. COUNTY / 
ee ee ficomico MARYLAND wrylon Talbot 
ros Se b. CITY OR TOWN (If outside Scapasaty Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
7 give nearest town) % 
gee £3 PAT Lok ive ne: town) 0 > 
= sy Salisbury Easton hon 
& 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ree 
ag , 
Boe £8 xX 1] Higgins St. vesL] noLY 
Se as 3. NAME DF First Middle Last 4. DATE Month Dey Yaer 
SS Bas DECEASED i # oF s a 6 
SN fs (ives oni) s BE. Nixon DEATH 3 29 19 65 
sg 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [5] | 8» DATE OF BIRTH 8. AGE fin, a TFUNDER 1 YEAR]IF UNDER 24 HRS, 
38 Necro A SI y) Months) Days | Hours | Min. 
= Ed ~ — Se WIDOWED Cc) DIVORCED 73 x A 
sos € 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stateyor forelgn country) 12, CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY | av. COUNTRY? 
Se % 0 
EO ow > 4 
nes 5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ic] = ALbsot 
Bee z= John Gibson Emma. Nixan 
= =e 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne < (Yes, no, of unkown) | (If yes gire war or dates of service) 
“ 
mit? 5 hoa! 
ae E 18. CAUSE DF DEATH [Enter only one cause per line sora), (b), end (c).] * i} ea 
es a PART |. DEATH WAS CAUSED BY: oO Q. 
£5 5 : IMMEDIATE CAUSE (e) 
Bs £8 fol DUE TO 
Ss 3 Conditions, If eny, which (b) 
ry iq 
= S 
a 3S 


underlying causa last. (o). 


the word “pendin 


= 
= 
2 
o 
8 
2 
4 
3 
@ 
a 
= 
=] 
Ss 
= 
a 
2 
3 
3 
= 


we 3 should be used as a burial-transit permit. File pages 1 and 


3S 
S 83 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITION GIVEN INPART1(@) 18. WAS AUTOFSY 
= 4 3 ves[] sot K 
w= 5 i: |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
sz 2 & PRIMARY (J or CONTRIBUTING (] 
SEE a & | CAUSE OF DEATH. 
Ee = & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY Home, tarm.[ 201. (elty or town) County) (State) 
ese = a Hour a.m. While Not While factory, street, office bidg,, etc.) 
Sse —_ 4 m1. 19 at work L_] at work DO 
pee 4 = . 1 3 5 
ts &s 21. I certify that | took charge pf the remains described above, held an Autopsy {_], Inspection [+ Inquiry and in my opinion 
id ee e® death resulted fromg/ Natural causes Accident [], Suicide [_], Homicide [_], Undetermined manner [ ] 
FS Se CHIEF MEDICAL EXAMINER [7] 
ee Se 2 ACTA ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
wer oy SIGNATUR M.D. 
zeesis Earl L. Royer, DEPUTY MEDICAL EXAMINER [~~ 8=31-55 
cor 4 1 
E “ 53 os ‘ Rees hog Camden Salisbury, Md Address (Street, city, town, or county) : 
4 - phon se = — 
H8es Sx 2a. BURIAL CREMATION,| 23). 3 "ee — | 23c. NAME OF CEMETERY OR tein 23d. LOCATION (City, town or county) (State) 
25 EMOVAL (S; tre 1 v : 
eestos 8 Le eclty) Ip = § frappe Cemeter, Talbot Maryland 
QQ) | 2 FUNERAL DIRECTOR Li, i ADDRESS } toe BY sl 25py REGISTRARS SIGNATURE 
VR AISME (5) , 3, p ES yal s 
5M O65 ef Ine $ | Mahl a/ 4 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


the funeral 
es 1 and 2 


rs. Pag 
2 hours after death. 


oy 


transit permit. Then please remove carl 
cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 


20M 


1/65 


// 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 
bates 


11388 CERTIFICATE OF DEATH 12442 
di. PURGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico MARYLAND set dali Maryland »- COUNT i comico 


b. CITY DR TDWN (if outside corporate limits, 


write RURAL and give nearest town) ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Salisbury 189 Days _||{_ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS 6. pe gs 
Deer's Head State Hospital,Salisbury ,Md. R.F.D. #1St.Iukes Road! ves) no 
3. NAME OF 
BECEAScO 4: First Middle Last 4. Pek ; Month q : Year 5 
‘ype or prin’ George We OEATH Augus 19 
5. SEX 8. CDLOR OR RACE | 7. wARRIED [] NEVER MARRIED[]| & DATE Of BIRTH 9. ACE {in years IF UNDER YEAR |F UNDER 24 HRS, 
rtnday) | Mo: Hou Min. 
Male White | wiwowen [x —_ivorceo]|Dec, 21/1886 eo el | |™ 
iDa. USUAL OCCUPATION (Cive kind of work done| 1Db. KINO DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
arpenter & Farme New Jersey U 


13. FATHER’S NAME 


George W.Nuse Sr. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
ee? ‘or unkown) | (If yes give war or dates of service) 
fe] 


14, MOTHER'S MAIDEN NAME 
Jane Coddington 
16. SDCIAL SECURITYND. Mr 


Ped oh Ee Nuse( Son) BeDe#l 


18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) Generalized CA. of gastro-intestinal tract year 
om Mle Ah DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Wass 
= — 

$ ves [] no [XJ 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 0 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 0c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour e.m. factory, street, office bldg., etc.) 

ei While Not While 

= p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from__—Feb, 23 , 19 A5,to___ Aug, 3119.65., that (I) (we) last 
saw the deceased alive on A and that death occurred atL2: LQ, ftom the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 


U1 19. 
Bose uo, RR") Hiberon OSE cal gyan es 


220. paaibens 22d. ADDRESS 
ype) es . . 
| = ____ V,_Jnerman, M, De Deer's Head State Hospital,Salisbury,Md 
23a. meat ep | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtar” |Sept.2/1965| Olivet Cemetery Worcester Co.,Maryland _ 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBUBY MARYLAND| GFP 3 1965 


onl 
frien} 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 


YR A15 (4) 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sate 11383 CERTIFICATE OF DEATH EVES) 
ea 
228 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
omits aan eg a. Dear b. cguery 
eee ed PA) CO MARYLAND re je BPI LCG ____ 
Son b. ‘OR TOWN (If outside cor; porate. limits, c. LENGTH OF STAY IN Ib || c. OPES a TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bs 2 pine RURAL and a neares / 
g 2 
= 3 Sakis bu cae st 
ear chee d, NAME OF HOSPITAL 5 INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS ; @, 1S RESIDENCE 
2sr 52) Ps ON A FARM? 
© Be ‘ Le neal B OSL pew ZX fer‘ygce— |\rsO no 
E) 3. WAME 0F First Middle Last 4, DATE Month Day Year 
4 DECEASED or Z . OF Ae 
C3 (Type or print) LS bias Civewns | Sari 7” Bf WOS 
5. SEX 6. COLOR OR RACE |7, MaRRIED [ NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In/Vears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fast day) | Months ops Hours | Min. 
@ | wipoweo [] vivorceo[]| Nove25/1893 71 vs. 


04. USUAL OCCUPATION (Give kind of work done { 10b. ae ipa Pies OR 


IL. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY, 


lease remove 


E -E. c Sussex Co,Delaware 
13. mplgyes= S:Adking Lumber Qe 14. MOTHER'S RIDER NAME 
J.Edward Owens Lillian Phillips 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 14, INFORI 
ee g unkown) aes fhe Mgs Vary Fe. Qvens (Wa 1867705, Lo alg t 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ng Ae line for (a), (b), and (c).J 

PART |. DEATH WAS CAUSED BY: ar 
IMMEDIATE CAUSE (a). eee 

“y #00 DUE To 

Conditions, If any, which tb). 

gave rise to Immediate 


DUE TO 
oe Aer JSC ar « peart Drse<se_ ears . 


PART It. OTHER SIGNIFICANT eoreions CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a) {19 pat EU id 


k INTERVAL BETWEEN 


Oo YES Cl no Fi 
is 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH /h 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N. 

Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm] 20f. (CIty or town) County) Gtatey 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


MEOICAL CERTIFICATION 


pal Not While 


that (I) (we) last 
194 and that deajh occufred a 4M, from the gauses and on the date stated above. 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
Tiere OO Pas. D)lAug. 31/1965 


22d. ADDRESS 
“whaienl Center Salisbury, Maryland 
23a. BURIAL, rae ice. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” Sept.3/1965| Taylor Cemetery Sharptown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


) 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


ae NE raunrtawy [SEP 3 HE Pa ge 


apers. Pages 1 and 
ithin 72 hours after dea’ 


np 


i 0 
lease wea 


he attending physician and completely filled in by the funeral 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


The law requires that the death certificate be executed within S hours after death. 
|-transit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by tl 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND 
director, page 3 should be detached for use as the burial 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1158 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (AM AG 


Ive neares' 
SLO GLE Y | CIC) WLLL, L2X Ss 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Lez ADI a e. 1S RESIDENCE 


~S 
fo 


1, PLACE DF DEATH Fi 2. USUAL RESIDENCE (Where deceased Vived, (f Institution: fotaede before admlssi 


a. CDUNTY 
. a. STAT b. COUNTY 
B2LC O MARYLAND GC 
B-GUTY_OR TOWN GF eutside corporate mits, | LENGTH OF STAY IN 1B ae TITY DR TOWN (if outside Lh: ae write RURAL and give nearest t 


a) 


ON A FARM? 
g. Wj Sttcp Centr be Jestifa ves] nop 
3. ME OF ‘Irst Middle Last 4. DATE Month Day Year 
tii (Spee a hake | lanl erer-7 wes 
6. COLOR OR RACE 


7. eee NEVER MARRIED [_} 8. DATE OF BIRTH 


WIDOWED [-] pivorcen (-] |/Vf2rel 


kind of workdone{ 10b. KIND OF BUSINESS OR 
y even If retired) INDUSTRY 


9. AGE {in years 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) |‘Months | Days | Hours | Min. 
00 yrs. 

11. BIRTAPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during mpst of working if RY? 


Ipet $2 Aécaunack Cnrg rae a 5), 
13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Seer ea /Plasoxr [s2bel/2 F7¢ [dey 


10a. USUAL OCCUPATION 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown). jeans dates of service) /y 
e2/ av (Ker Tem ference ville . 


18. CAUSE DF DEATH [Enter only one cause per IInefor @, (b), and (c).7 eeoe BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
, ., IMMEDIATE CAUSE (a). 


H¥SBYZ 
, f DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate Boeae 
cause (a), stating the 
underlying cause last. (c). (2 ew. A ee tha k = 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pened 
= —e 
s ves not) 
= 20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CDNTRIBUTING [7] CAUSE OF DEAT! 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 


21. 1 certify that (1) (this hospital) attended the — from. , 19S4 to 19_G5, that (I) (we) last 
saw the deceased alive 01 ‘19_G 9, & 2; and that death occurred a , from the causes and on the gate stated above. 
22a, SIGNATURE q > be DA 
er hienel E BRVEING > Bintécror C1 Pave, } 
22¢,_ PHYSICIAN’ 


Z2d. ADDRESS 
NAME LU 
VP cherd EF Hughes | Sie lis bay Med: 
Za. Pasi oa 235, DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d. * LOCATION (City, town or county) (State) 
| 57 S- GSGrefons Cemcre Messomgo : 


ADDRESS 


Wy, FUNERAL DIRECTOR 
OT hla Meensee 4 VE - 


5% REC'D BY REGISTRAR | 25b. 


oAUG 16 


REGISTRAR’S SIGNATURE 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


on papers. Pages 1 and 
ithin 72 hours after deati 


completely filled in by the funeral 
e 
oa 


ry 


hen please remi 


T 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


VR ALS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1748 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pilate P| 


CERTIFICATE OF DEATH 14745 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adniission) 
PSG IN 4 E a. STATE b. COUNTY , 
Wicomico MARYLAND Maryland orcester 
b. CITY OR TOWN (if outside PSiprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
alisb 171 Days Snow Hill Fi ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. Shea aka? 
Deer's Head State Hospital ,Salisbury ,Md 103 N. Ross Ste a: (1 no P. 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED | OF 
eqepsieriPiin®) Young Parker ee Augus 19 19,568 
5. SEX 


6. COLOR OR RACE | 7. marRieD [_} NEVER MARRIED [_] 


t 
8. OATE OF BIRTH 9 AGE (in ate TFUNOER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Oays | Hours | Min. 
[a - 1S — [G55 ms | 
jountry) 


LL. BIRTHPLACE (County & State, or foreign ct 12. CITIZEN OF WHAT 
xs | . i COUNTRY? 


Negro abate | olvorc ED [} 
10a. USUAL OCCUPATION (Give kind of work done | 10b. irae palit Ess OR 
TR’ 


during most of working life, even If retired) IN 


13. FATHER'S NAME 
Py 


hb! ft phagn _ 


15. WAS DECEASEO’EVER IN U.S. ARMEO FORCES? 


Q S 6. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee ne oe 5 103 haw At 
72a ) Lrasinee yd, 
18. CAUSE OF DEATH £ Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET A ae 

_, -, . _ IMMEDIATE CAUSE @)__Cerebral Thrombosis 8 Days 

L a A DUE To 
Cenditions, If any, which __Arteriosclerosis general Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& | PARTI, OTHER SIGNIFICANT CONDITIONS GONTRIDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was aul st 
5 a ? 
< 

= Decubiti. multiple ves] NOY 
i= | 208. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (| CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
= Hour a.m. 4 factory, street, office bidg., etc.) 

8 2 While — Not While 

= p.m. 19 at work L] at work 


, that () (we) last 
, from the causes and on the date stated above. 


21. I certify that (1) (this hospital) attended Ube Ban from. 


saw the deceased alive on__August, 19 , and that death occurred a the date : 


22a. SIGNATURE z ie DATE SIGNEO 


eee us, FEO Bn CB la /o/es 
\ 


22c. PHYSICIAN'S 


22d. AODRESS 
| NAME (Type) 


iV. Juerman, Me De Deer's Head State Hospital Salisbury ,Md. 
pe Ere reer on 23b. ATE THEREOF 24c. NAME OF CEMETERY QR CREMATORY [*; LOCATION (City, town or county) ~ (State) 
Oe 5-22 - 0 Sle bneqee Decl | dg wel, WK, 
oi 7 AOORESS ie REC’O BY REGISTRAR| 25D. my TSTRAR’S SIGNATURE 
“Seraces7t 412 Secbeg | AUG 24 196 feicrls ster exe 


7 


(Yes, no, of unkown) [nowwiece 


yes 


livin W. Phillips, Newcast} e, Delawar 
r (a), (b), and x J NTERVAL rare 


in pencil in {tem 18. 


1 stems cUaqcUt *iim SAMARYLANOSTATE DEPARTMENT OF HEALTH 
ye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ot A 
S 113 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14746 
HEALTH DEPT. |i. piace oF beara 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY Wh 
ee 2 Wicomico __ MARYLAND Delayare Sussex 
e so se b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside Corporate limits, wrlte RURAL and glve nearest town) 
BEE jay write RURAL and give nearest town) | 
g ec &. Salisbury DOA Blades 
1. & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AOORESS @ 1 RESTORE 
i> @ 
Boe 887 Peninsula General Hospital ‘| ves no Gt 
O2: °2 fj [3 NAME OF First Middle 4. paTE Month Day —-Year 
So3 ; 
Bae AS (ype or print) te na A BURT. FL on CA, ps DEATH 19 
gnm 5. SX 6. COLOR OR RACE | 7, MARRIED [] NEVER oti 8. DATE OF hyp A GAS terre runes te IFUNDER 1 YEAR |IFUNDER 24718, 
: HE “25 Isthday) Months | Oays [ier ) Min. 
eas Male White | wow] wore C}|March 1 72m. | 
3a 10a, USUAL OCCUPATION (Give kind of work done| 10D. KiND OF BUSINESS OR 11. BIRTHPLAG! ass oF Fatt country) 12. CITIZEN OF WHAT 
sf = during "; coties Ife, even If retired) ney D 1 COUNTRY? 
ee a = arm elaware ISA 
i 55 13. FATHER'S NAME 14 woTHERS NABER NAME 
SE William Phillips Moley. PRA 
zo 15. WAS DECEASED EVER IN U.S. ARMED PORE 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
a 
E 
€ 
rs) 


Ys 


18. CAUSE OF DEATH [Enter only one cause per line for 
PART |. DEATH WAS CAUSEO BY: Au ‘i ba are) 
‘ IMMEDIATE GAUSE (@) t+ £ 


f 


ea 
Ss 
> 
gs 
ge 
22 
Es 
: 28 
£Bs Ee 
= ee 
BSS 95 
3 2... P 
225 55 7 DUE TO 
ope 33 Conditions, If any, which 
B82 S56 V gave rise to Immediate 2 
2 es cause (a), steting the DUE = ~~ 
Bee Sa underlying cause fast. (c) 7 
es es z ESS - = rae DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE, ait IVENTNPART (2) 19. WAS AS AUTOPSY 
sor of fon 
eo 22 By) Comp fat RF Lea, - Ft Karte!) + & ves E] no CJ 
Ear 25 q RI TNIURY ¢ REO, (E it apy Part 1 or Part of item 
BEB SE E Paina Go CON CONTRIBUTING C) | Tf f Pa Feat BS EEN ell a a TEP n » apparen 
£38 2 
2ES 8. . ty etruck by saute, 
i= ee a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. een Par or aay cere: vat 20f. (City or town) (County) (State) 
ERE oP ls Hour a.m, While Not While <2) factory, street, officebldg., etc.) 
Zz22 23 KIS Ful 19 ‘lat work at work g : 
B83 .23 21." certify that | took charge of the remains described above, held an Autopsy [_], Inspection LY], Inquiry [_], _ and in my opinion 
Sa65 
» ss = death resulted from: Natural causes [_], Accident ® Suicide [_], Homicide [_], Undetermined manner [_] 
Fosse . CHIEF MEDICAL EXAMINER [_] 
pegsee SraNaTuR wp, ASSISTANT MECICAL EXAMINER [1] 22, DATE SIGNED 
ses5s45 9 Es DEPUTY MEDICAL EXAMINER [_] ~ <s 
Es czs 4 EXAMINER'S YW; “25 G5 
Pese as \ NAME (Type) 1? Ar Lys Address (Street, city, town, or county) eee 
Hess b= 23a, BURIAL, CREMATION,| 23). ORTE THEREOF 23c. “fine CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
S2ests REMOVAL (Specify) | 
-_ e 
24. Fi ‘OR 


- bt Se tety sno BY REGISTRA’ ty yous sailneware 
He pa ( aure e ener ot AUG 3 0 196 ny we 


3 
= 
aa 
ae 
os 


t 


—: 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death, =~ 


Page 4 may be retained by the hospital or attending physician. 


director, p 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burlal, cremation, 


XY 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
11387 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i4@ 

1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 

a. COUNTY a, STATE b, COUNTY 

Wicomico MaRYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 

Salisbury 4 days Pocomoke City . J 5// a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e (pee eS 

Springhill Sanitarium Cedar Street, Ext. ves J_no XX) 
3. pane OE First Middle Last 4, pare Month Day Year 

(Type or print) CHARLES WRIXAM PILCHARD pate August 17 1965 
5. SEX 6, COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years /IFUNDER 1 YEAR [FUNDER 24S, 


fast bh 


day) Months | Da Hours | Min. 
Male White WIDOWED JK] pivorceof]| Aug. 25,1873 aa | a : | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or,foreion country) | 12. CITIZEN DF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Wor cester édtint 9 COUNTRY? 
Farmer ‘arming a a 


13. FATHER’S NAME 


Ira Thomas Pilchard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hancock 
17, INFORMANT adrressUOO Cub Hill 


16, SOCIAL SECURITY NO. 


No me 214- 34-7934|C. Walton Pilchard, Baltimore, Md. 
18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), {b), and (c INTERVAL BETWEEN 
1 f ONS| IND DEATH 
nervoomusaee, Coie biel IA wom leas ses 
i DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. TMG dt 
a oe ee 

& ves] NOT 
= 20a, ACCIDENT WAS_UNDERLYING ie 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


to. a 19 that_{(D) (we) last 


21. | certify tha (this hae attended the deceased from GS, : 
saw the deceased alive pn S nd that death occurred aft“ __M, from the causes and on the date stated above. 
223. SIGNATURE 22b. DATE SIGNED 


wo, MBM Hae EMF | S- 8 ~ Co SO 
22c. PHYSICIAN'S 22d. ADDRESS 
Nae (Pe) Wilbur R. Ellis, | Salisbury, Maryland 


23a. BURIAL ay | 23b. DATE THEREOF | 23c. NAME OF CEMETERY BQCKEROMK 23d. LOCATION (City, town or county) (State) 


Burtar’” | 8-20-1965 


First Baptist Pocomoke City, Maryland 
4. INERAL DIRECTOR ADDRESS 5 25a. REC'D BY REGISTRAR] 25d. REGISTRARS SIGNATURE 
Ve da-H. luathou Pocomoke City, Md.!omUG 24 1965 fOhorbey unctg ee 


DE %® 


hours after death. 


‘i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


sy 


rbon papers. Pages 1 and 2 
within 72 hours after death 


pletely filled in by the funeral 
al 
t, 


ind cl 
a 


transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial- 


S 


.S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1138 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


war ’ 
CERTIFICATE OF DEATH L2¢4s 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY _ Se = a, STATE b. COUNTY 
COVA NN) hz MARYLANO wi Dla reer, LdIitomido 
b. CITY OR TOWN (if outside Sorparate limIts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (ifputside corporate limits, write RURAL and glve nearest town) 
xrite RURAL and give nearest town) 


ALIS Ber pe a 7 ae SAIS Burl 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, give street“address) |) d. STREET AODRESS 


@. 1S RESIDENCE 
+4) “ “s . F j = / _ 1 4 . ON A FARM? 
rEnunsulp Genpak HospiTy AIG NJARSHALL ST. ves] no bX 

3. Pal ths = First Middle Last ; 4. pe Month Gay Year 
ype or print) =) O HA loopLine s- a Laff DEATH [ 96S 
5. SEX 6. COLOR OR RACE ) 7, MARRIED Pe] NEVER MARRIED []] © DAT OF BIRTH SAGE (i pens UNDER 24 HRS. 
3 . See asy y) Es 
Ney wel eal yar I =e wiooweo [| DIVORCEOT] iy 1700 (Gi : oe sie 
10a. USUAL OCCUPATION (Give kind of work done E 12, Ete OF WHAT 


during <* eee. life, even if retired) 


10b. KIND OF BUSINESS OR BIRTHPLACE (Cot & Stat forelyn country; 
_— INDUSTRY | ere rm : 
Lown “fp F 
13. FATHER’S NAME 


14, MOTHER’S MAIOEN NAME , 
CAPLIILE Pahli TT Koka Sed wick 
Os ie Sad el ie (rea dana Sy 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
Al ¢-/ 0-8 793 


SIP. 


0 — 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, OEATH WAS CAUSED BY: i &  . fe 
IMMEOIATE cause ((Lo: Ze ool yl, thay I gee Ve i ea 
¥ Aol DUE TO R : ] 
Conditions, If any, which (0) Vy Ud, VE nme) ae Pte) 
gave rise to Immediate Zo 
cause (a), stating the QUE TO 
underlying cause fast. ©). 
3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN ENPART 1(a) | |19. HU eM 
= Se ae 
é ves] no [f) 
= 20a. ACCIOENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FS Hour a.m, While Not while factory, street, office bidg., etc.) 
= p.m. at work at work % 


21. | certify that (I). {this ho ged the deceased frome <7, 1965, toe. 7,19 — * that (1) (we) last 
1 


Rael Se. baa uo ME Wee OE Ol pee EOS 
HYSICIAN'S” ines al RESS 4 

cL Cikmuek Z| Merwal C&n ree, Sehisbitey JID 
OVAL tenectiyy S E THEREOF 23e- IME OF CEMETERY a pent ey 2ad. LOCATION (City, town or county) (State) 
Ey 21pe 21H 4. PUSAN S. ry, Sh Sic cepa 
24. FUNERAL OIRECTOR r AOOR 25a. AREC'D BY REGISTRAR eo ae ‘AR'S SIGNATURE 
(Lh Puutal iti’ Zekesuy MD MUG 20 1965) ordre Purge 


24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Eh 


2 aM 
Ss ao 
2 fee” 
so Zs 
= 
5 228 
€ £85 
pay 
Be 
£8 
ulna . 
Bsn, 
(2B 
a Zse 
S5= 
» 


ease rem 
, and in any 


-transit permit. Then pl 


The law requires that the death certificate be executed withi 
of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


VR A1S5 (4) oe 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may ( 


1138S CERTIFICATE OF DEATH 
1. PLAGE OF DEATH USUAL RESIDENCE (Where deceased ved, If Institution: Resldence before adulislonh 
¥: a. STATE b. COUN 
WiCaomsIC’ ety Maryland “Worcester / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImlts, write RURAL and give nearest town, 
write RURAL and_give nearest town) ai: 
SAA). Snow Hill (Rural) 5 \- = 
d. NAME DF HDSPITAL DR INSTITUZION (if not In hospital, glve street address) || d. STREET AOORESS a. gue be 
NY PE “MHS 02a CEMELAL Hosbs7pe. R.D.# 2 ves] nol] 
3. NAME OF CLARA First Middle Tast 4 DATE Month 7 Year 
(Type or print) (ELLA) ELLEN RIG. DEATH fA LEUS 19G Se 
5. SEX 6. CDLDR DR RACE 8. OATE OF BIRTH 8. AGE (In years 


7. MARRIED [XJ] NEVER MARRIED [_] ST ike IF UNDER 24 HRS, 
= - — | és. day) My mage |e | 2 Hours | Min. 

re MALE bo A TE | wivoweo 7] vivorced{]| Dee, 6/1896 te 

10a. USUAL OCCUPATION earns ofworkdone| 10b, Ae DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign coun 


try) & ite, a WHAT 
during most of working life, even If retired) DUSTRY 
None Worcester Co.,Md. “US A 


House Wife 

13. pats NAME 14. MOTHER'S MAIOEN NAME 
George W.Brumbly Rosa G,Dbryden 

GEMS DECSED IVER INU'S. AMEDEDRCER 6. Je =: | Sea P.Big Sfaniaag oD.#2 
No_ Snow Hiil ryland 


INTERVAL BETWEEN 
DNSET AND D; 


LA cede 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 a 4) 
PART I. DEATH WAS CAUSED BY: f / 
2 "IMMEDIATE GAUSE (a) BA BAL aly 
if 
Ei / DUE TO 


Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
3 

é vest} Not 
= | 20a, ACCIDENT WAS UNDERLYING 2D. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF DEATH 

© } (IF EITHER, NDTIFY MEDICAL EXAMINER) N/A 

3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

I Hour a.m. While Not While factory, street, office bidg., etc.) 

ra] 

= p.m. 19 at work} at work 1] 


21. | certify that (1) (this hospital)_attended the deceas = 1 to. thabil) (ye) fast 
saw the deceased alive o} 19. and that death pccurred a' M, from the causes and on the date stated above, 


22a. SIGNATURE > DATE SIGNED 
DE men 


CEP re Lae OS o (SoS & 
MAME (95m ,Wilbur R SLlis,Jr 


| Me ADDRESS 
23a. BURIAL, Fc 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LDGATION (Clty, town or tary ait 


Medical Center Salisbury, Md. 
A 
Burial ug e4/1965 Olivet Cemetery Worcester C 


any eye eh (- qand 


24. pura DIRECTOR 25a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND AG 3 19651 


by the funeral 
ges 1 and 2 


{ 
rs after death. 
_h 


in 
Pay 


papers. 
and in any event, within 72 hours after deat! 


= 


lease remove carbon 


ing physician and completely filled 


ed by the attend 
transit permit. Then 


paul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


, Di 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


YR A15 (4) 
15M 4-64 


2, 


fl 


» 
NS 


Ah 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11390 CERTIFICATE OF DEATH 12700 
1. Bat Aca 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. @. STATE b. COUNTY 


Shan) Pu KY 12 Sppiseu tis 
d. NAME OF HOSPITAL OR {NSTITUTION (If not in hospital, give street address) a. STREET ADDRESS i 


(to (Conti co MARYLANO i ykaas Lesie.o mien 
b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN ([f outside corporete limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) 


@. 1S RESIDENCE 
DY > \ Cj ns! ON A FARM? 
iémuvsubke Graizeat Hosea! 13 Sion STA Ey yes(] noC] 
3. MAME OF First Middie Last & DATE Month Day Year 
Cree orem) | Trg Re Wouwns | oem Nueusy 31 19 6¢ 
5, SEX 8. COLOR OR RACE) 7, wARRIEO [-] NEVER MARRIED []| & DATE OF BIRTH 3, AGE (in years [IF UNDEN VEAR IF UNDER? 
* last birthday) Months | Days | Hours 


Engle \lons Te 


wipoweD [qj oworceo]| June 23/1890 


yrs. 

10a, USUAL OCCUPATION (Give kind of work done . KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
one None R.D.#Pocomoke, Maryla USA 


13. FATHER’S NAME 


Parker Sharpley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
es or unkown) po War or dates of service) 


14. MOTHER'S MAIDEN NAME 


EK Esther Tull 


16. SOCIALSECURITY ‘| tp “Gbarle = Pa Roynds (gon) 201 Bet scille 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ DNS! ID DEATH 
PART I. OEATH WAS CAUSED BY: % == 
IMMEDIATE CAUSE @)_ SPANO Ra voscrav. mecidhach HY aves 


Y4 3X OUE TO 


Condittons, If any, which a \ujpercrouswee ard vascu\an Avec. G urs 
gave rise to Immediate 


2 


cause (a), stating the DUE TO \ 
underlying cause last. o) Quieres zek revervwse eters E 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
is aaa. Saal 
5 ves] NODE 
- 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | GF EITHER, NOTI EDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
i] 
= —15—-lat work] at work LJ) 


i this hospital)-attended the deceased from_&~* A-G > 19, toS- SS 19S thawed last 
saw the deceased alive othsca al 19. GS, and that death occurred atiZ~6.M, from the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED —= 


S S no, ARGO Nitec OL SAE | Se VBS \OG 
22. PHYSICIAN'S 22d. ADDRESS 
“wbHeTohn T.Bulkeley ine Bluff Rd. Salisbury, Maryland 
23a. ED Geet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bi bask: wig Sept »2/1965 |Wicomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND| owEP 3 1965 felts nage. 


\ 


\ 


The law requires that the death certificate be executed within é hours after death, 


1 or attending physician. 


papers. Pages 1 and 2 
¥ within 72 hours after death 


ely filled in by the funeral 
n 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; ~ 
11391 CERTIFICATE OF DEATH 1475i 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before A 
4 —_ sne b. cou 
ttdm: to MARYLAND to AL ALS \E- VALIA oq 
. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if gutside corporete limits, write RURAL S ci Period 
ss RURAL and give nearest town) 5 Uy. 
shear Pi Get Si &. ifs = 3 
a. ae OF fae OR INSTITUTION (if not In hospital, give street eddress) |) d. a ADDRES: & 6. La le ge 
sw siule. Geass lhes phe ves] _nofat 
3, NAME DF First. Mic ; OF 
bal S02 rs! Middte 4 pare Month Day Year 
{Type or print) KA A Por foot 25 Xe ep DEATH g 19 ee Ss 
5. SEX 6. COLOR DR RACE | 7, ae NEVER MARRIED [] | © oC OF BIRT e 9. AGE (in yea IFUNDERT YEAR |IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 


Months | Da Hours | Min. 

Fe m le \ wipoweo [} _ivorceD [7] BO, 8, TO Sil Nes 25 ivra. Pe 
10a, USUALDCCUPATID i tnastemaaaes Tob. KIND OF BUSINESS OR Feo, BIRTPLAGE (County & State, or foreign county) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


bia: ‘ost of working life, even If retired) | re 2 ro 
OUSe wip = sere Grr Anes? 5 
13. FT 'S.NAME <e = 14. MOTHER'S MAIDEN NAME = (4 = 
oBERT eras Doe ae 
15. WAS DECEASED EVER IN U.S. ARMED FOR‘ 16. SOCIAL SECURITY NO. "Me, Fea ‘es Address 
(Yes, no, or unkown) hey jive war or dates of service) S c 
Nyt k “Jo -3+ eee San ers7ee fa 


a © DUE TO y 
Conditions, If ay whieh ) lan fection _ “Ze clays, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


18. GAUSE DF DEATH [Enter only one cause per ee for (a), (b), and (c).J Ae Reet 
PART 1. DEATH WAS CAUSED BY: 
vag /|MMEDIATE CAUSE Soe & Splice EMA. + 1 Lace 


factory, street, pifice bidg. ‘ ete.) 


Hour a.m. 


Ss PART II. 0; ila atch ANT Ci . Lio, DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a)  |19. SES ee 
= . 

3 weno Bones Gebel. ves {1} No [1] 
= 20a+ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. neue. nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


se Not fyue 


192 >, that (1) (we) last 
é causes and on the date stated above. 


ig DATE SIGNED 
ATTENDING op MED. STAFF 
M.D. PHYS. PY cron 0 pays. C] 

= ADDRESS 


22a, SIGNATURE 


22c, FHYSIOIBN 
E (Type 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 
15M 4-64 


pak ian e|4 |) 1 


feet 8 Gudea 


23d. LOCATION (City, town or county) re 


La 
AQDRESS 25a. REC'D BY eS 5b. SR court E 
Ui Ma AUG 11 1965 / 


Conky arg 


23a, BURIAL, CREMATION,| 23b. DATE Jes "a 23c, NAME DF CEMETERY OR-CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


vy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe 11392 CERTIFICATE OF DEATH A959 
= 8 is PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


4 F a, STATE b. COUNTY 4/2 
VYtClCOmico MARYLAND Maralaod Laden e ester 
B. GITY OR TOWN (If outside corporate Timits, | 6. LENGTH OF STAY IN 1b ||"c. CITY OR TOW (if outside corporate limits, write RURAL and give nearest town) 


wyjte is and give nearest town) 


papers. Pages 1 
ithin 72 hours after 


Stely filled in by the fun: 


AliSpuR / Sa lishurey _ = ti eas 
d. NAME OF HOSPITAL ORANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
‘ C ) ON A FARM? 
“tewinsule C5enernl Jlospiin|\_ 816 Delaware Aue vest wok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ apts : OF 
(Type or print) Emil ULE win : DEATH 1965 
5. SEX 6, COLOR DR RACE as TF NEVER MARRIED] | & DATE OF BIRTH oA 
“Female ecko | wioowen ty vworceo | 7-4#-/9OF 


10a. USUAL OCCUPATION (Give Kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


is: 


lease remoyé 
and in any &ve@ 


10b. Tas ESS OR 11. BIRTHPLACE (County & State, or foreign country) 


INDU Sq I's i % 


14. MOTHER’S MAIDEN NAME 


Hause Brew,i2gToy) 
rf! : 


i 


13. FATHER'S NAME 


t 5 
Sidyey Weight Se 
15, WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
- 0S. 360 


18. CAUSE OF DEATH [Enter only one cause per IIne for @, (b), and (c).1 3 ~ - 
PART |. DEATH WAS CAUSED BY: a Q < 
ART DENT MMEDIATE set (Met hon 4 evv( xX Ss Age lv 
/71X DUE TO - Se 
Conditions, If any, which a With WelfAst(merrs ifiesun 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) 


PART 11. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


INFQRMANT Address 
i ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. Then 
, cremation, or removal 


ed by the attending physician and 


19. WAS AUTOPSY 
PERFORMED? 
ves[] NOT] 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been si; 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TiME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While g Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


ad 19_&>, t 1920, that (I) (we) last 
and that deathoccurred at_Za%M, from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING ene, STAFF 

M.D. PHYS. pinector [| puys. [1] 

22d. ADDRESS 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


23a. BURIAL, CREMATIDN, 
: 2-13-65 |Greepacres Mem t%, | Sal/Shar tid. 


\ ee L (Specify) 

ne 24. FU Ca ett ADDRES: 4 25a. REC'D BY REGISTRAR | 25b, G “hy NATURE 
vans @ Kiastta, Alothay- Seong Fk * Sa Lesdaery 40 oJG 12 1965 onlay eedge 
1 


£ 


=} 


essary, 
State Department 


hours after death. 


2, and 3 to the funeral 
Lad 


ges 1, 
wi 


Examiner's Office along with form PM3. Page 5 may be 
and in any event 


7 


encil in item 18. Give Pa 


” in p 


F 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 


writing the word “pendin: 
‘ded to the Chief Medica 


INER: This certificate should be executed within 24 hours after death. If any delay ® 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwar 


retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MED! 


28 
Bs 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14753 
1 PLACE OF DEAT 2 USUAL RESIDENCE (Wer dead Te, 1 ntti: Rede Bef dm) 
a. STA b. COUNTY 


Wicomi co MARYLAND Ma. Wicomice 
b. CITY OR TOWN (if outside col erate. limits, | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN Tif outside corporate limits, write ind give nearest town) 


ae 


th RURAL and give nearest town! 
isbu: kK Mardela 
d. NAME OF USF OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ap egttlenys 
DeOeAs = Pen, Gen. Hospital /___ Bacon Street ves] no fd 
3. fee First Middle Last 4. DATE Month Oay Year 
(Type or print) DANIEL RICHARD SOLLOWAY | pete §=AUGUST 26 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [3X] NEVER MARRIED [] | 8 DATE OF BIRTH g. FE in Ks regs a TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male White wiooweD ]__owvorceo[] Deo, 31/ 1914 ee Ail eas, 
1Da. USUAL OCCUPATION LRen ist yerssoe 1Db. KIND OF EDeiuEss OR Ne BIRTHPLACE (State or eS ort a 12. coun ins WHAT 
ans most of working life, even if retired) INDUSTR' 
Fireman- =.S,Publie Serv.(Power Plant) Mardela, Maryl. "USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN TAME? 


Knox A,Solloway Bertha E,Maddox 
de WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. INFOR! 
ears unkown) fetes ar or dates of service) 18.03.0462| i: sg-Wanoy R gSo}iover{Daughter) 


18. CAUSE OF DEATH [Enter only one cause per IJne for (a), (pj, and (c).J 
PART |, DEATH WAS CAUSED BY: ; EG JOR 
g 9, IMMEOIATE CAUSE (a). 
Z 
a uf DUE To 


Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (o). 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


ce. TIME OF INJURY Month, Day, Year 
r-) factory, street, office bidg., etc.) 


While Not While 
at work at work 


charge of the remains described above, held an Autopsy 


z 19, WAS AUTOPSY 
oi ERFORMED? 
a ves FI] No 
= | 20a, EXTERNAL, CAUSE WAS 205, OESCRIBE HOW INJURY OCGURRED. (Enter nature oF Injury m Part 1 or Part IT of Item 16.) — 
| Priitany Bd) or CONTRIBUTING : ae 
&] CAUSE oF DEATH. 2 
2 

{8 

\8 
= 


21. | certify that | t 


and In my opinion 


, Inspection XX}, Inquiry [Xi], 


death resulted frop Natural causes [], Accident [%j, Suicide [_], Homicide [_], Undetermined manner 
— 
CHIEF MEDICAL EXAMINER {_]} 
ACTUAL 22. DATE SIGNED 
SIGNATU M.0, ASSISTANT MEDICAL EXAMINER [] s 


| ehoyer 
EXAMINER'S 
RAME nes by 09 Comaen Ave isbury, Md. Address (Street, city, town, or county) Al 27 os 
23a. BURIAL, cag ie DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


R OYA ri 
Bur 16 29/1965 Mardela_Ie 25a. REC'D BY REGISTRA [pre 


24, inch tai ADDRESS 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | AUG 3 0 1965 


DEPUTY MEOICAL EXAMINER [{) 
ae a 


HEALTH DEPT. 


=— 


? 


TO DEPUTY MECMNe INER: This certificate should be executed within 24 hours after death. If any Deco, 
please execute the c 


3 to the funeral 
Page 5 may be 


2, and 


in pencil In Item 18. Give Pages 1, 


ertificate, writing the word “pendin 


should be forwarded to the Chief Medica 


retained for your files. 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Examiner's Office along with form, 


director. Page 4 


STA 


State Department 
jours after death. 


&) 


cremation, or removal, and in any event with 


of Health or its designated agent, prior to burial, 


23 


igs MARYLAND STATE DEPARTMENT OF HEALTH 
11398" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH $754 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


® STATEMa ry land > COUN 4 comico 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 


i. PLACE OF DEATH 
a, COUNTY 
Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 10 
write RURAL end give nearest town) 


Salisbury 6 Mafdela 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
4 . / ON A FARM? 
D.O,A. — Pen.Gen.Hospital Bacon Street ves] sold 
3. ps [8 First Middle Last 4. DATE Month Day Year 
(Type or print) MYRTLE SOLLOWAY | pats AUGUST 26 1965 


5. SEX 6. GOLOR OR RACE |7, MARRIED PX] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (in years 


aor TFUNDER 1 YEAR |IFUNDER 24 HRS, 

Female| White WIDOWED [] pivorcep[]| JAN» 20/ 1919 Wé a: i ial i Hours | bie 

10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

luring most of working life, even If retired INDUSTI COUNTRY? 
mployee at Pos ffice Sussex Co,,Helaware USA 


23, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Henry Dickerson 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? ba SOCIAL SECURITY NO. 


Carrie Hastings 
(Yes, po, or unkown) | (If yes alre war or dates of service 
No 18-05-7943 


MigseNency B,Solloway( Daughter 
soanae "aScuaeefioetenee”) 
18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (¢).) 


PART |, DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (@). f'S en 
CGY DUE To 

Conditions, If eny, which 

geve rise to Immediate 

cause (a), stating the DUE TO 

underlying cause lest. « 


(c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Pay eer Port 1 of Item 18.) 
We its ies SIO, ake: ee, ~— 


20d. INJURY OCCURRED || 206. PLACE OF INJURY (Home, farm, a (Clty or town) (County) {Slale) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Not 


20a. EXTERNAL CAUSE WAS 
PRIMARY ir CONTRIBUTING F) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 


7 factory, street, office bldg., etc.) 
ata cost wi | Hath 0) 2 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (x, Inquiry [X], and in my opinion 
death resulted from: //Natural causes [_], Accident [XJ, Suicide [_], Homlcide [_], Undetermined manner [_] 

j CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


StaNatun i Mp, ASSISTANT MEDICAL EXAMINER [_] 2. ee 
ramedkee © P etoyer DEPUTY MEDICAL EXAMINER [3 
Mame (peytO9 CamdenAve.Sadisbury, Marylandress (Street, city, town, or county) _ AU» 27 /1965_ 
23a. BURA CHEMCTIDN, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION (City, town or county) (State) 
Baraey” heat 29/1965 |Mardela Memorial Cem,| Mardela, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


” inte NATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | AUG 3 0 1965) /-““~ bes fudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 \S 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ei) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LM )| 1 CERTIFICATE OF DEATH 4755 
: 53s 1. Be ee 2 wee (Where deceased ie if ey Residence before admission) 
ee : . . 
28 (rremice MARYLAND Mn ty ba AD LooRceste R 
ect Sg b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsida corporata limits, write Bolts and give ae town) 
BE g write Sake and give nearast town) yy, Dd i) RE a 3y¥ 
£.2 D bt oe alL- (0 6 fi AL 
3 gn od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st¢eet address) || d. STREET Dees for e Ig eSTOEE 
=a! “a . 5 
eee Vf) feninsula Genern | hfe s SD: ita Reed. 2 ves PX)_noL] 
355 3. NAME OF First Middla Last 4. DATE Month Day Year 
QO) DECEASED OF a 
ese (ypa or print) iG te. émma Fe wr ro ww DEATH Au ust ao ww bS 
23 5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. fod ut Bari IFUNDER 1Y EAR|IF UNDER 24 HRS, 
st '¥) | Month: Min. 
ee Dermele lohiite ‘wipoweo oworcteol | Juve # © Bete ae 
rss, 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR iL BIRTHPCAI E (County & State,“or forelgn country) | 12, CITIZEN OF WHAT 
3 33 during most of working life, aven If retired) INDUSTRY | ceomAck Co ory, COUNTRY? 
Bas WIFE = (REINA 
Bog 19. FATHER’S NAME 14. MOTHER’S MAIDEN NAME Z 
Do A] —— 
ze TeveL Thy Lor SALLIE SUSTICE 
= 15. WAS DEC EASED EVER IN4U.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£2 (Yes, no, or unkown) | (If yes give war or dates of service) 
%s } = Nowe |\z, ELwoop Pts To Mew Coke, Vf. 


-transit pen 


18. CAUSE OF DEATH [Enter ee one cause per lina for (a), (b), apd (c).] ey Bl EEN 
PART |. DEATH WAS CAUSED ee isi. iad A 
(MMEDIATE CAUSE ‘@ “5 


i} DUE TO 
bongs 


Conditions, If any, which (b). 
gave rise to Immediate 
causa (a), stating tha? DUE TO 


= underlying causa last. (c) f= 

5 } TO THE TERMINAL DISBASECONDITIONGIVENINPART Ife) [19. WAS AUTOPSY 

= \< abe REORMED? 
Ae 20a, ACCIDENT WAS UNDERLYING [1_ a. : we) ss | 

= | 202, ACCIDENT WAS UNDERLYIN 306. DESCRIBE HOW INTURY OCCURRED Ente pature of art 1 or Part Il of Itam 18, 

& | OR CONTRIBUTING [) CAUSE OF DEATH onx pivot ! 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 200. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) tate) 

a Hour a.m. factory, street, offica bldg., etc.) 

8 While Not While 

= 1g at work at work 


19o—" that (1) (we) last 


and that death occurred Me ae ‘the causes and on the date stated above. 
2b. TGNED 


Pays Titer OD ive tpl ere ¢ a 


22c. PHYSICIAN'S ie ay Oi: 
7 NAME e) a 
mm ufus S. Cardueg te |’ duce Je | isbul 
23a. shone) | 23b. DATE THEREOF 23c. NAME OF a LUE bee ie (City, town, ir io yoy oN 
A. 


aia | £-dd-46s Ephst_BaPiisr Zz | Peanoxe cb, Jay Wares 


ERAL ai 25a. REC’! | BY THEE 25b.. Ss 
i (bcomokE Coby, mo, wee 


2 Teadly that (I) (this hospit: the led the decgased fro 
19. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Varley 


oUG 24 196. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


and 


Pp 
carbon\ papers. Pages 1 


2 
3S 


= 
a 
> 
Bee 
Sas 
eS 
s 
B22 
gas 
2o— 
os 
Gece 
m2 
=e 
LS 
eet 
Les 
> es 
Re 
@o2 
£°R 
+438 
pak 
2c 
wEo 
2a 
Bas 
= 
a 
2 
2 
3 
a 
a 
ae 
S 
Py 
= 
Ss 
[-4 
® 
a 
2 
2 
s 
a 
2 
3 
= 
= 
= 
3 
a 
= 
@ 
2 
af 
= 
Ss 
2 
a 


Jal-transit permit. Then please rem: 


ig 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


vn ais» S) |HOLLOWAY & COMPANY SALISBURY, MARYLA AUG 17 1965 


20M 1/65 


ithin 72 hours after 


de Ss 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11396 CERTIFICATE OF DEATH vit 


rt, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico manu || 7 *Meryland "Wicomico 


b. CITY OR TOWN (if pits cory porate limits, THDE STAY IN. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 6b 


isbury x Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pay od 
Pen, Gen, Hospital / _-B.D.#1 St.Lukets Road) vs(% nol 
ER args First Middle Last 4, Tyas Month Day Year 
ype or print) AUGUST (NMI) STOIBER tera AUGUST 13° 1965 
5. SEX 6. COLOR OR RACE | 7. warRieD (K] NEVER MARRIED [~] | 8- DATE OF BIRTH 9, i od TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White WIDOWED [7] pvorceo[-}| Mar .28/1896 @ vis. "| Peg go Olt | He ae | i 
AE. ef weg Bee pues cannes 10b. Hee Busine OR 11. BIRTHPLACE (County & State, or 69 country) | 12. ura Ma WHAT 
Former Hetired £ Bee tired City Bugs| German: bes 
13. FATHER'S ee 14. MOTHER’S MAIDEN NAME 
Jom Stoiber (Unk) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mrs, freida L.Stotper(Wite Same as#2 
iractester Owens ( Da: 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTs a enry P.White aughter) INTERVAL BETWEEN 
i D4 ] 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY; 

ee IMMEDIATE CAUSE (a) oM ae CRRA | fp hiep 

y >/ DUE TO 

Cenditions, if any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. ©. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOFST 
= a 

é yes [} No ff] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

§ | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/. A 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. { certify that (1) (this hospital) attended the deceased-from__C 13 yp that (we) last 
saw the deceased alive ond oo ae 19 ae and that death MR ahi OF i, from the causes te: on the date stated above. 


2a. SIGNATURE a DATE SIGNED 
ST URNDING STAFF 
M.D. (M Biktcroer OO ews, OF 1965_ 


te ADDRESS 
wbaient Center Salisbury, Maryland_ 


23a. BURIAL, 0 aye an DATE. THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
Burtey”” laug.16/1965 |Wicomico Mem.Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 2! 


EGIST! og 


al 
Za 


pletely filled in by the funer: 


ve carbon papers. Page 
event, within 72 hours 


d com 


H 
[rand 


ransit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within é hours after death. 


After this certificate has been signed by the attending physiciap 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A154) 
15M 4-64 


Yo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1733 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ee nee |, 1 Institutlon: Residence before Jae 
, a, STATE b. COUNTY . 
LW fog fN/C7 MARYLANO Md. Wic. 
b. CITY OR TOWN (if outside cor; See, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town F, 
SIALS 3 Uu R y Powellville 
d. NAME OF HOSPITAL OR INSTIJOTION (if not in hospital, give street eddress) || d. STREET AOORESS \ ‘| @. IS RESIDENCE 
f ON A FARM? 
Pew Sur GEM AL Hat lTBt co ves}_nol 


NAME ae Bal Middle 4, DATE Month Day Year 


EASED OF = 
(Type or print) 7 gyi DEATH AvL Li Sg aa aa ot 
5, SEX 6. COLOR OR RACE “aa NEVER MARRIEO[] | & OF BIRTH 9. AGE (In Years IF UNDER 1 EAR|IF UNDER 24HRS, 
last birthday) (Months | Days ee Min. 
DIA LE yy Eo. Rd |_woowen DIVORCED [_] Ce PSS PA 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR 


yrs. 
poe iad 12. CITIZEN a WHAT 
during most of working life, even If retired) COUNTRY? « 


CE (County & State, or foreign country) 


1S heen ee — wid) | 
ae Mt ple 'S MAIDEN NAME 


J apa nae 


13. FATHER’S NAME 


15. WAS OEC| ‘D EVER IN4.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) a of service) 


17, 1 ob hacele 


18, CAUSE OF DEATH [Enter only one cau; 


PART |. DEATH WAS CAUSED BY: 
: IMMEOIATE CAUSE (a). 


DAP iy 

es a DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying couse last. (c) 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATEO 10 THETERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. ee aeae 
Pe yes (] No {7 


20a, ACCIDENT WAS ERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [9 BAUSE OF 
20. TRIURY OGCURRED”) 206; PLAGE OF IGURY Wome, farm] 2OF. (ly or town) County) (State) 
While — Not While pea eet utnee slit s/t0:) 
at work at work | 


DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 
to. S_, 1963, that (1) (we) last 


20c. TIME OF INJURY Month, Day, Year 
, from the causes and on the date stated above. 


Hour a.m. 
[= DATE SIGNED 
STAFF 
Director C] evs 


r line for (a), (b), ani 


MEDICAL CERTIFICATION 


ATTENDING 
M.D. PHYS. 


22c. raya NS. 


22d. ADDRESS 
|AME (Type) 
23a, oe Fea pi ae | 23b. DATE ag, 16 23c. NAME OF CEMETERY OR CREMATORY ler Mele (Clty, town or county) (State) 
(Speci; 


bureats | Q- tp = Cad Fee & 


« set wary 8 Yelle Jona Grp d Sel 


he pe Betc rs Dd. 
Ei BY bs oh peepee REGISTRAR’S SIGNATURE 


. fh edge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


that the death certificate be executed within 3 hours after death. 


apers. Pages 2 and 2 


tely filled in by the funeral 
p 


lease remove carb 


transit permit. Then 


VR A15 (4) 
15M 4-64 


hours after dea’ 


ven within 72 


in any e' 


cremation, or removal 


< 

s 

Ss 

ge Pee 
z 
£6255 

a i=) 
Ss o2- 
iJ a | 
eee 

S 
Be eta 
a. oo 
S 2s 
22S 
=5 a 
2eo85 A 
sme eSx UU 
z= Ss 
xa ze 
23 os 
Z= 2ks 
=o +O 
Elsa 
an Ue 

< 
ge E25 
£3 22 
aeess 
Esse 
Be oe 
Sf8ze3 
a> ses 
ze ne 

@ 

= La } 
at ees 
SozZss 
EZeels 
oe aA 
= 


and 


f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11398 CERTIFICATE OF DEATH ATER 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 
a. COUNTY b. 


if Institution: Residence before admission) 
‘ ‘e TY, 
Wit@prisco |ARYLAND 


b. CITY OR TOWN (If outside comers, limits, c. LENGTH OF STAY IN 1b a j utside corporate limits, write RURAL and give nearest town) 
own, A 


9 f 1S J C1 re Ss 4 
73; NAME OF HOSPITAL OR THSTITUTION CF noe Rost, ee Set adress) 


feamneu he ae al Mes pe Fak ves] noi) 
3. Le Fae First Middle Last 4. pale Month Oay Year 


beat Ay gust _ /4_ 19 GS 


(Type or print) Spzze fet Bb Jia gle 


5. SEX 6. COLOR OR RACE )7, maRRiED [pq NEVER MARRIED [] | & DATEOF BIRTH 9, AGE (In, Years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 


i os a day) (Months | Days | Hours | Min. 
Ne owe WIDOWED [~] DIVORCED [~] 4— F~ ye) Es aa | r \ 
10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY / ‘ cou! 


a f 
RINU.S. ARMED FORCAS? | 16. SOCIALSECURITY NO. | 17. 


15. WAS DECEASED 
(Yes, no, 


( 


es pive war or dates of service) L 
O50 t- Dis pitag Ch 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tol inl Miroubotid 
", -, , IMMEDIATE CAUSE (2). Ce; | Lee ES, 


Conditions, If 5 which ab Coecbzed Alepgtlertiled/ yore s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
& ‘, & * = r , 
s CA LEGALS So Cech ned. yes [| No [} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pat | or Patt It of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm,| 20. (Clty or town) (County) (Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work O at work 
21. | certify that (1) hi i d Aine pte 4g from. 19 , that (i) twertast 
saw the deceased alive on — 19@°S , and that death occurred at_G=M, from the causes and on the date stated above. 
22a, SIGNATURE 77 / 22b, DATE SIGNED 
, ; ATTENDING mes, STAFF 
&: M.D. PHYS. pirector [] PHYS. 
226. PAYSICIAN'S 24 


22d. ADDRESS 
NAME (Type) 


i 
23a, Senor regi | 19. THEREOF 239// NAME OF CEMESERY OR CREMATORY 23d. [ LOCASION 
Feed A er) | w Menu Cu elo 


ity, town or county) i (State) 


25a. REC’D BY REGISTRAR | 25b, GISTRAR’S ea 


ADDRESS: 


paTe__\ij\a_t cs Y Sai a 


24. FUNERAL DIRECTOR 


\ 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician pa 
m 


20M 


ARUN J2QR | MAURICE E, NEWNAM & SON, Easton, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os CERTIFICATE OF DEATH 4 
pire, =. —— ——>— ———= 
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 UD a, COUNTY 
es? Wicuniee a, STATE b. COUNTY 
278 MARYLAND Maryland Talbot 
Sos b. CITY OR TOWN (if outside cor; porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town; s 
£3 Salisbury 3 Ste Michaels Lo 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Te lag, 
Fate 
=a Deer's Head State Hospital Box 463 ves[_] nook) 
Sss 3. pecieee First Middle Last 4 Bete Month Day Year 
2 
Se (Type or print) Paul Fe Thistlewood | oes Auge 21 1965 
2 d 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE Fiovjears Haus EN aus oe 
jonths | Days | Hours n. 
y, Male White wipoweD [-] pivorceo[]| 10 /21, dex: | | 
10a. USUAL OCCUPATION (alba kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Operator Clerk Railroad %_ Delaware! USA __ 
13. “FATHER'S NAME 14. Fon "Ss mane NAME 
Benjamin F. Thistlewood Ella Peckham 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 
=, IMMEDIATE CAUSE (2) Coronary Thrombosis 
/ DUE TO 
Cenditions, if any, which ) Ae Se Co Veo De 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (e) 


415 —— Ave. 


BBIWEEN 
be SET AND DEATH 
ome 


+ he 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. ety 
=| ee 
& 
5\¢ Pulmonary Emphysema ves [| _No 
= } 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {I of item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 
21. | certify that (1) (this hospifgl) ston d the deceased from. ke) 19 , to. 05, 19 , that (I) (we) last 
saw the deceased aliv} 4 19____., and that death occurred a is M, from the causes and on the fate stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


/ Me 
ATTENDING Mag 
M.o. PHYS. BG] __ DIRECTOR 


STAFF 
Pays. [J | 


| 22¢. PSIcaNs 53 22d, ADDRESS 
| : MTS tare, Meds heer" sHeadStateHospi tal-Box671 Salisbury 


director, page 3 should be detached for use as the burial-transit permit. Then please 1 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\an 


23a. peat re | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ( (City, town or county) (State) 
pecify) 
Burial 8/24/196 Easton, Ma 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR} 25b. cen JATURE 
Chery 
omAUG 24 196 : pape: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


filled in by the funer: 
Pages 1 and 
fter deat 


carbon papers. 
ay, event, within 72 hours a 


completely 


remo’ 


“i 


d for use as the burial-transit permit. Then pleas 


director, page 3 should be detache: $ p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


VR A15 (4) 
15M 4-64 


9A 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
%00" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ATE b. COUNTY 
! 
WW; Con, 4 MARYLAND 17) Ctr CO 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ar 


Vakispur, bg ‘ ‘ ~S ff, 
G. NAME OF HOSPITAL Of INSTITUTION (IF not i hospta, “give street at dress ra ce ADDRESS 6. 1S RESIDENCE 
yes] no, 


IN ‘ARM? 
Ee Gene rah kbs pips gale by ¥ och ok 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED = OF 
Cypser print) Jase Wade Jurten an ‘ mn YASS 


5. SEX 6. COLOR OR RAGE 


MEDICAL CERTIFICATION 


7. MARRIED J] NEVER MARRIED []| & DATE OF on 3._AGE (In, yodrs [UF UNDER 1 YEAR [FUNDER 24 HRS, 
Hy L 4 ? fay) | Months | Days Min. 
Make Uitte wipoweD [7] pivorceD [7} fl tT We ae 
Ta. USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR A VOT (CE (County & Staté, or forelon country) | 12. CITIZEN OF WHAT 
durii st of workin ven If retired) ISTRY bias 
Ye es “Bin 1 SP. 
13. FATHER'S NAME i, ols MAIDEN NAME 
L.tliam Peax Tuer SE LWA Kspey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SSAC SERGRI OTE 17, INFOR ‘addres 
(Yes, no, eg WW te dgtaaof service) 
Zeer (ALIA TWEEN 
is. 3 OF DEATH [Enter only one cg ine for (9), (D),and (c)-1 E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0? Bo EN 
: IMMEDIATE GAUSE (<7 £79 Le 
S/O 
~ DUE TO 
Conditions, {f any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


(c), 
PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
a a a 


PERFORMED? 


ves [[] No U4” 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 


» (City or town) (County) (State) 


while Not vale 
at work[_] at work 


attended the uae fro 19 7 that (I) (we) last 
19.4 5 and dat fest} éccurred at Ycauses and on the date stated above. 


2b. DAYES| 
M.D. ABONG po Ne Dineoror 1 buys. ol Via 23 
22d. ADDRESS 
PRs. ee err LEC hy Ie 


9 D a THE oe NAME OF CEMETERY OR Sab 23d. LOCATION (City, town Pas (State) 
yay FOS i oe Ne Yel rte Gr), IAF. 
FUN) nS ie ADDRE! Eh 25a. REC’D BY REGISTRAI " RECISTRAR'S SIGNATURE 
che ay an DLE Bu ey oftUG 16 1965 fOhonltg Spare 


ij 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 2 


mpletely filled in by the funeral 
eyent, within 72 hours after dea 


ove) carbon 


ant 


i 
es ae 


(Le 


‘transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
11467" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 
SUL 


Dd, - 
CERTIFICATE OF DEATH it tb A 


I. PLACE OF DEATH re 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sion) 
a. COUNTY , ‘ a STATE <7 b. COUNTY AS asi 
WicormsCo MARYLAND PELAWARE USS EX 
b. CITY OR TOWN (if outside popes limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) DA Y. — 1 
IAklS Buk J DAYS ¢ £¢ 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS Is RESIOENCE 
Femrnseda > LWEE A + Sor ie yesL] no hi] 
3. NAME OF First Middle 7 Last 4. DATE Mont Day ‘Year 
type or print) V7) TO YELL ki ly LE bean Aevcusf- // 96S 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED [-] | 8” OATE OF BIRTH AGE (in, years [IF UNDER 1 YEAR IF UNDER2THRS. 
5 ps ay) Months | Days | Hours | Min. 
hE | NeGeo | wow vivorceo | APRIL - “7 eh Mis 5 3 ys. | 
Te. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) INOUSTRY ee COUNTRY? 
>ULTRY nee DELAW pIZE U.S A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PTI Sor J ¥RE Arpoi® Hwer€ 
15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 1 2464 : ; = . 
1 — 22)-/§- 39 usS/4¢ TYRE- FRAW Kee D- DEL 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (6), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ z tbe lccbdeyee- a ae 
: IMMEOIATE CAUSE (2) |_ =< Pray Ss 
DUE TO ? 
Conditions, If eny, which (b) ‘ 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


S | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
iS 
bd yes[ |] No f}- 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (city or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) (geie-hospitatrattended the deceased fro that (I) ve) fast 
saw the deceased alive o! = 19.2, and that death occurred a , from the causes and on the date stated above. 


2a. TURE : 22b, DATE SIGNED 
b we ¥ ATTENDING at. STAFF 
‘ B: s M.D. PHYS. pirecror (} puys. Ct 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BeppAt |Av6-14¢-y Anzroce Cera Pies OF ats 
24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


pbesncag Potions SCL, te “ve | wg 13 1965 | fohentes Nudgee 


a 


® 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


= 


aa 


VR ALS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


é 


transit permit. Then please/rel 


cremation, or removal, and 


director, page 3 should be detached for use as the bu 


1/65 


should be filed with the State Dept. of Health prior to buria 


- — sill — _ -. all _ oli =o ~ ~a 2 —— = <= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Uebel 


5 11402 CERTIFICATE OF DEATH 12762 

228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so a. CDUNTY 

esc ee BEL! ki Sas a b. dh t 

oe MARYLAND ary lan orcester 

S85 b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

zs g write RURAL and give nearest town) é 

oe MS ea Sbury Berlin XH 

3k Ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ts RESIDENCE 

Pa 

ess 70|___Springhill Sanitarium 416 S. Main St. ves()_no bx) 

Sse 3. as First Middle Last 4. pare Month Day Year 

oo 

S8E ere ew Frankiin Upshur | bead = August 16 1965 

aed 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIEO[]| & DATE DF BIRTH 9. AGE nears ADE nai Ue aes 

ig So jonths | Days urs. 

eee wioowene] __owvorceo]| Now. 27, 1878 89 ys. | | 

PS 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


-Atkorney At Law Pyt. Practice | Snow Hill, Merylend | USA 


George Ma Upshur. | Emma Franklin 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


11. BIRTHPLACE (County & State, or foreign country) 


No. et rtd None Mrs, Ann U, Jarvis; Berlin, Md, 
18. CAUSE DF DEATH [Enter only one cat line fe . {b), is — INTERVAL BETWEEN 
PART 1. DEATH WAS caleey, a he ae es Vt, a ONSET-AND DEATH 
B : ; j ij 
|. IMMEDIATE CAUSE ow _Core Be / [ OLA, 
356 DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


Hour a.m. factory, street, office bidg., etc.) 
p.m. 
21, I certify that (I) (this hos; ital 


saw ME deceased alive on. 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) _|19. Ea 
iS —s ? 
s yes[] NO 

= 

i= | 20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

f& | DR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While 
at workL_] 


at work 
d the ae, sed-from. , 19. , to. 1 thaf_(I) {web last 
; ynd that death occurred at_EM, from the catlses and on the date stated above. 


Wi SIGNATUR ie “DATE SIGHED 
ATTENDIN MED. STAFF 
la: EU ( a ~ M.D. PHYS. a pirector [] PHYS. ah = © RS 
Pe. LA Sat ia AOBRES: 


(Type) 


23a. BURIAL, fe" | 2ab. DATE THEREOF a NAME OF CEMETERY OR CREMATDRY | 3d. LOCATION (City, town or county) (State) _ 


peerage | 18/65 | Maxcom’ 6 Presbyterian | Snow Hill, Maryland 
Le yter 


24. FUNERAL ADDRESS 25a. REC'D BY RECISTRAR | 25b. linda, TURE 
VWAees Lifleaned Snow Hill, Maryland! oAUG 25 1965 _f jz th 


e_\ 


The law requires that the death certificate be executed within 24 hours after dea 
I or attending physician. 


After this certificate has been signed by the attending physician and co! 


HYSICIAN: 


TO HOSPITAL OR ATTENDING PI 


VR A15 (4) 
15M 4-64 


ok 


filled in b 


y the funeral 


Ss 


\ 


papers. Pages 1 and 
in 72 hours after deati 


ly 
hi 


ined by the hospital 


Page 4 may be reta 
TO FUNERAL DIRECTOR 


a 


lease remove carl 


, and in any ev 


ansit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the bur! 
. of Health prior to buri 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


psig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i a 


2763 


i. PLACE DF DEATH 2. USUAL eM, ae deceased lived, If institution: Resi 
a. COUNTY a. STATE b. COUNTY 


fion beforp admission) 


Wi cemice MARYLAND . HOCes a 


b. CITY OR TOWN (If outside corporate limits, 
rite RURAL and give nearest town) 


Nisbhiuky 


Zz feat 


¢, LENCTH DF STAY IN 1b |/ c. CITY OR ee If Sie be corporate IImits, cite RURAL and give nearest town) 


se OF foSpTALOR INSTITUTION (If not In hospital, give street address) d. STREET, mies 


he irk 
Nf, vs Hospital ox G3” yes] wor 

3. NAME DF First Middle 4. DATE Month Day Year 
DECEASED / OF 4 2 

(Type or print) fo2sS le. @ = DEATH ust 34 1965 
5. SEX B. COLOR OR RAGE 17, waRRieD [-] NEVER MARRIED] | ® (DATE OF BIRTH AGE (in yedrs [(F UNDER LV EAR |F UNDER 24HRS. 
fast fay) | Months | Days Min. 

wioowen fay __oivorceo | Mign, {7 _/ ¥ | 
Ind of werk done] Ob. KIND OF BUSINESS OR d BIRTHPLACE “(Countyl Stale, or frelon country) | 12. CUIZEN oF TSA, 
ic. use War, 


ae WAS DECEASED EVER INU.S. ARMED FD: 
unkown) | (If yes give war or dates of service) 
—— 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


None _|EsHer Lomax SA BOE: 


as * lor 14. a |AIDEN NAME c_thyy ren 


loa, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART |, DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a). 


awe sae 
ONSET AND DEATH 


DUE TO 


Conditions, if-ahy, which Virw - popectecl 
gave rise to Immediate ©) 

cause (a), stating the DUE TO 
underlying cause last. (c). 


6 hago. 


ATTENDING MED. STAFF 
2 pirector [_] PHYS. 


22a. SICNATURE ole DATE 


p/sofes 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
iS 
s dD 2) ves[] NDC] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
& ] OR CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
fl sm. walle, Not While 
= p.m. 19 at work |} at work (| 
21. 1 certify that (1) (this hospital) attended the deceased from_% - 2 @ 1965, to &-30 _, 1965", that (I) (we) last 
saw the deceased alive on__¥— 2© __196S__ and that death occurred at 29. M, from the causes and on the date stated above. 
TONED 


Sits MOLE) Gusta, dnlinbexeg 


biel, 


23¢. <7 OF CEMETERY OR CREMATORY 23 Hoon ON (City, town or county) Md. 
a Oil 


24 FUNERAL DIRECTOR 


i=} 
=| 
=} 
my 
a 
a 


(AZ 
25a. FE BY sigh 25b. ASTRA a 
aoe 


24 hours after death. 


res that the death certificate be executed withi 


The law requil 


10 HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
‘15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ® a 
Bu CERTIFICATE OF DEATH 1426 
£35 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ese pCa iF a. STATE b, COUNTY { 
27s Wi Carnie MARYLAND (OO MA | be 
Sos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if ditside corporate limits, write RURAL and give nearest town) 
) 
yw write RURAL and give nearest town) . 
Bee : n 
= 3 AliSPu RL L6 Day > x SES (ie) 
z on ay NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stree¥ address) qd. STREET ADDRESS e Mets 
= At OF ef - ae 
©8s /2|_Mansule GCenegal Lospy ta) ||! vesf}_nol] 
3 Be 3. BANE OF First Middle Last 4 DATE Month Day —Year 
2 > - 
SaeN | ore Horeison Waters Beara +t /¥ ws 
o 5. 6. COLOR OR RACE 8. DATE-OF BIRTH 9. AGE (In yea/s | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
+ 5 > 7. MARRIED ["] NEVER MARRIED [>] g im rasta BMontkeT ayer (rHoure tT 
BES / tafe. Ht O-HO WIDOWED [_] Divorced [~] O/ way ey yrs. 
oe = 10a. USUAL OCCUPATION ( fekind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s oa during mo: working life, even If retired) INDUSTRY IL % UNTRY? 
ge Z “ f 
Bos aHty/ldin + 
£°3 13.” FATHER'S NAME 14, Mm THER’S MAIDEN NAME 
meso 
Se8 en 
bes = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Address 
Ses (Yes, unkown) |(Ifyes lve war or dates of service) > 
SEs Ald — o Seteed Srbhhory Med. 
sce 18, CAUSE OF DEATH [Enter only one cause per jj v ATERVA Bey 
Bd: re PER 
ois - wh (a) 
Or 5 y 
es. i oO) DUE TO 
#55 Conditions, If any, which 
soo gave rise to Immediate ey 
tbe cause (a), stating the ( DUE TO 
2 ge underlying cause last. (0) 
2 Ss & | PARTI. OTQER SIGNIFICANT.GQADIFIONS CONTRI ELATERGO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. LT ah 
22 —e 
8 23 s i O) WY; g yes{] No[} 
bhai 5 aE g ater 2 eel br ‘20b. DESCRIBE HOW IWURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
Eyes cfm 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 
228 2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
LUe fal Hour a.m. While Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work] at work [1] {_) y 
25 SS 4 i a 
ess 21. Leextify that (I) (this ho Ptah ienaag the decgased fro PIE 192_, to. L$ w. that (I) (we) last 
ees spuctye ¢ jeceased alive p [ces and thataiéath occurred at_ 2M, from the causes and on the date,stated above. 
Sak 296. S}EHATUR 2 ATE SJANED 
BRS Z YY LY ey, 3 ATTENDING MED. STAFF | a 
ake CAM AMA | STALL JK M.D. _ PHYS. pirector [_] Prys. Cl 
eh all 25/7 PHYSICIAN'S 22d. ADDRESS 
so // NAME (Type) 
bene 
Res 23a. BURIAL, CREMATION,| 2b. _D. . NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town or county) } tate) 
oes MOVAL (Specify) (7¢; sh . ) 


DATE 


V1). 
ie ee Aen, 


VR AIS (4), 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


mh 


filled in by the funeral 


n papers. Pages 1 and 
ithin 72 hours after deat 


f=) 
ry 
ey 
= 
4 
S 
a. 
ie 
5 
ie 
= 
4 
4 
3 
a. 
a 
Fal 
2 
s 
‘3 
= 


, cremation, or removal, and in an! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
VAL’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £2765 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Ma ry) and Wicomico 
b. CITY OR TOWN (If outside cor; paras, limits, c. LENGTH OF STAY IN 1b |} ¢. CF IR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glye nearest town, 


Cocoa oP RRP cs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET Al a tenets 
308 East (308 East ves) nol 
3. NAME OF iT hs Month Di Y 
pee First Middle Last 4. ee on ay ear 
(ype or print) DEATH Aug ry 27, i 


be is Sin 7, MARRIED ["] NEVER MARRIED [_] # m Ror Guay) 


5. SEX Di ie ie een IFUNDER 1 YEAR |IF UNDER 24 HRS, 
jast birthday) | Months | Days | Hours | Min. 
Female | White wiDoweD [3 vivorceo {|| Ot» 18,1874 oe | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
= Home Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip Elijah Parsons Emma _E.Colilins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (lfyes give war or dates of service) 
fo wonewe wore Phillie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 oa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r oS eee Ce eS ONSET ANDIOEATH 
IMMEDIATE CAUSE (2), foe 


DUE TO OA PP GA Sho coe cn 
Conditions, If any, which 


gave rise to Immediate ye) 
cause (a), stating the ( OUE TO 


underlying cause last. (o). 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ane suey 
ie ee a 
é 4 yes} No 2} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& |] OR CONTRIBUTING [] CAUSE OF D: 
| (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 0 


21. | certify that (1) (this hospé 


saw the deceased alive 1 
22a. SIGNATURE 


1, that (1) (we) last 


death occurred a , from tl fuses and on the date stated above. 
225. DATE SIGNED 


Eende be dece; 


STOW 75 Aon OHNE | 
22c, peas 22d. ADDRESS 
™) Dr, L.V.Sohler Delmar, Md. 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Barta” | 8-29-65 st. wis 


(AL DIRE@TOR 
Ly bee, Lee 


23d. LOCATION (City, town or county) (State) 


rae enma. Ry SWANATURE, 
AUG 31 1964 fs a oe 


M MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR ST. 


HEALTH DEPT. 


m 


irector. Page 
nr your files. 
File pages 1 ond 2 with the Stote Boord af Heolth, 


© 


decth. 


ffice along with form PM3. Page 5 may be retor 
within 72 hours 


in pencil in Item, 18. Give Poges 1, 2, ond 3 to the fun’ 
-fronsit permit. 


ificote should be executed within 24 hours ofter death. If ony delay is necessary. please 
, cremotion, or removol, and in any event 


writing the word “pending 
: Page 3 should be used os @ buriol: 


TO DEPUTY MED: <x EXAMINER: This certi 


led 10 the Chief Medico! Exominer’s Of 


TO FUNERAL DIRECTOR: 


2, 


ar its designated ogent. prior ta buriol, 


execute the ce. 
A should be 


VS. ATSME 
BM 2/57 


11406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ret OF DEATH 4 re 
JC tYnALD ee 


“~~ 
b. CIFOR TOWN {U1 ouliide yrporate limits, write RURAL i LENGTH OF STAY IN ib 
y 


lis 


Reg. Dist. Ne... = 


2. USUAL RESIDENCE ((Yhere deceased lived. II institution: Residence before odmission) 
©. STAT b. COUNTY 


WY OR TOWN (If outside aprporote limits, write RURAL ond give neores! town) 


‘ondgive nearest 


oS ALANA LA 4 


d. NAME "OF HOSPITAL OR INSTITUTIO) in hospitol, give slffet oddress) 


d. STREET ADO! 
/ 


Ya. IS RESIOUNCE 
ON A FARM? 
. : / — .- oe yes) No 

3: NAME OF First Middle Lost 4. DATE Month Dey Yaor 


Typeor pin Moses Williams Stara SH) 7S ee 


3. SEK, 6. COLOR OR RACE [7- MARMED [-] Weve AarRi€D []| 8. DATE OF 8iRTH 9 AGE fh reon JEUNDER 1YEAR] IF UNOER 24 HRS. 
P sbiepdor! — Months] Deys | Hour | Min. 

Wipe 2 Cis ee / i) ‘ C, ue ee 

foraign country) TS CITIZEN OF WHAT COUNTRY? 


100. US Kiet CHPATION (Give Kind of work dond{T0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto 
duripg mott offrorking lite, even if retired) ae ‘i 


Léte7 — 67 


13, FATHER’S NAME 14. MOTHER'S MAIDE! 


4 
7. me) Lat” —— 
eo "7a INTERVAL OLTWEEN 
ONSET AFID DEATH 


a 
15, WAS DECEASED EVER IN Al) S. ARMED FORCES? fe SOCIAL SECURITY NO. 


[Yeu ne, of onknownt Ut refyfive war er dates of service) 3 sf _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ‘and (c). ] 


PART |, DEATH WAS CAUSED 8Y: 
Didecinscnmas) Coronary thrombosis 3 = d 
} io/ DUE TO 
Conditions, i ony, which (b)_ 4 » =" = Bee = bar £ 3 
gove rise to immediole couse 2 
{0}, stoting the underlying( PUETO i, 
couse fost. (). ‘= ee — oo - 
é PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)! Fg AU’ ter 
. RFORMI 
AS ves 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOw INJURY OCCURRED, _ notura of injury in Port | or Part Il of item 18.) > . 
PRIMARY [J or CONTRIBUTING 2 
CAUSE OF DEATH. ' ‘. 
3 [a0c, TIME OF INJURY Month, Ooy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
5 Hour 6, m, While Not while foctery, street, office bidg., etc.) | 
= P.M. id ot work [J of work [) _ 


21. L certify that | took charge af the remains described abave, held an Autapsy (_], Inspection <7, Inquiry (2. and in my 


opinion death resulted from: ma) p-3 Accident [], Suicide (1, Homicide. D. BPstermined manner [] 


DATE SIGNED 


ACTUAL 
py ae : EL ZZ. wo, CHIEF MEDICAL EXAMINER [] 
mt ? ASSISTANT MEDICAL EXAMINER [1] -/ c “GC s~ 
NAME tipo) Lf”, a 2. is /, DEPUTY MEDICAL EXAMINE! 
‘Fo. BURIAL, ce 2b. be THY OS c. OF ey CREMA’ county) © (Stotg) 


sy s ape (City, town, 
‘2do. REC'D BY 3°19 Ro} 2b, i 
¢ 2a 

FESER ” “SBog "re yy 


ADDRESS: 


a 2, von ST Sas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2” 
and in any event, within 72 hours after deajh.’ 


urial-transit permit. Then 


page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, 


q 
VR 215 (4) \ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11407 CERTIFICATE OF DEATH {4767 


a cay BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i s . CO 
Wicomico warvunn | "Maryland > °’"Wa comico 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
alisbury 8 years 7 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 8. 1S RESIDENCE 
619 Loblolly Lane 619 Loblolly Lane | vesC] nol 
ee Ca First Middle Last 4. igh Month Day Year 
{ype or print) GAIL (ATHLEEN WINKLER | beth AUGUST 26 1965 
5. SEX 6. CDLDR DR RACE 7. MARRIED [_] NEVER MARRIED FA) 8. DATE OF BIRTH 8. AGE cr ae TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ist birthday) Min. 
Female | White winowen [] _pivorceo [7] Aug. 22/2944 el Se elk" 
10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None ltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William W,Winkler boris Gravatt 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. 


gitttian w W.Winkler(féther) 619 


ehra, or unkown) ee Give war or dates of service) 
Yes Loblolly Lane “Salisbury, Maryland 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c),7 UE aeer teat 
Li) DEATH WAS CAI — — " 
d “HIMEDIRTE CAUSE @TACUTeE CONGESTIVE EFRULCE SS 
DUE TO 

Conditions, if any, which OM _LOR QVM VALE uyks 

gave rise to immediate Sueno 

cause (a), stating the ~ _ 

underlying cause last. () TAROWNTC VULMONARAY INFECTIONS PisEense URS 
s | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
é Th Gown Groot NeEMin - CELLULITIS ves T] No RI 
& | 20a, ACCIDENT WAS UNDERLYING Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not Whi factory, street, office bidg., etc.) 
8 ile 
s p.m, 19 at work[_] at work 


21. | certlty that (this hospital) attended the deceased from See, 1963, to Bhs 1965, that (we) last 
saw the deceased alive on FAWAS\ “2 & _19Ce 57, and that death occurred at ‘9~“A4M; from the causes and pn the date stated above. 


SIGNATURE see 2b, DATE SIGNED 
ATTENDING MED, STAFF 
.D. PHYS. [2k _irEctor L] PHYS. 


22d. ADDRESS C| Auge __/1965 


| WeJohn T. Bulkeley ine Bluff Road-Salisbury, Maryland 


23a. foe CREMATIDN, | 23b. DATE THEREDF By NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


Buriat” jaug.30 /1965 Meadow Ridge Mem.Park Howard County, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


22c. 


HOLLOWAY & COMPANY SALISBURY, MAR mr EP 2 (Charvlog Begs 


